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Doesn't everybody know all Heinz 
Baby Foods have screw-on caps? = 


= 


e Now Heinz—and Heinz alone—offers you the easy-opening convenience 
of screw-on caps on all Strained and Junior Foods, including Meats and 
High Meat Dinners. 

e Ask your doctor about Heinz Baby Foods. They are outstanding in 
quality—famous for their fine flavor, color and texture! 


— 


STRAINED Z 


HEINZ Baby Foods Ae F000 
...over 100 better-tasting varieties Vp 





for a lovelier you 


. .. @ personalized program of beauty care, planned 
with the aid of a skilled Luzier Consultant 


In the comfort and privacy of your own home 
you may select the Luzier preparations that will 
best enhance your natural loveliness 


Enjoy the confidence of using cosmetics which 
are unconditionally guaranteed and have been used 
by discriminating women from coast to coast 

for over 35 years. 


LUZIER INCORPORATED / KANSAS CITY 41, MISSOURI 


Makers of Fine Coumetica and “Perfumes 
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Available in Canada through Elliott-Marion Co.,Ltd., Montreal 


Make your baby 
rtappy 


PROTECT HIM FROM 
DIAPER RASH WITH 


Caldesene 


OINTMENT OR POWDER 


You can make your baby happy and free 
from diaper rash and minor skin irrita- 
tions by giving him daily routine skin 
care with Caldesene. 


Caldesene is medicated, antifungal and 
antibacterial, protecting against diaper 
rash, prickly heat, and chafing . . . re- 
lieves itching, soreness, and burning. 


Caldesene Powder soothes the skin by 
forming a thin protective coating that 
prevents moisture or other irritants from 
coming into contact with tender or af- 
fected areas. The coating does not inter- 
fere with normal tissue function. 


Caldesene comes in two convenient forms: 
Caldesene Powder in easy-to-use 2 oz. 
shaker containers; and Caldesene Oint- 
ment (with a water-washable base) in 
handy 14% oz. collapsible tubes. 
MALTBIE LABORATORIES DIVISION 


Wallace & Tiernan Inc. 
Belleville 9, New Jersey 


Pco 


Caldesent 
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“Because the littlest things upset my nerves, 


my doctor started me on Postum.” 


**Spilled milk is annoying. But when it made me yell at 
the kids, I decided I was too nervous. 


“‘I told my doctor I also wasn’t sleeping well. Nothing 
wrong, the doctor said after the examination. But per- 
haps I’d been drinking lots of coffee? Many people can’t 
take the caffein in coffee. Try Postum, he said. It’s 100% 
caffein-free—can’t make you nervous or keep you awake. 





“You know, it’s true! Since I started drinking Postum 
I do feel calmer, and sleep so much better! Can’t say I 
enjoy having milk spilled even now—but trifles don’t 
really upset me any more!” 


Postum is 100% coffee-free 


Another fine product of General Foods 
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With TEEN-AGERS 


emphasize 
MEAT protein 


Meat is 


, bap 
an umportant 


food which can 


supply needed | 
protein to Y» eneten 


teen-age diets [ 


The strange and fanciful eating crazes of teen-age 
girls often indicate youthful efforts to show their 
independence. They either eat much too much of the 
wrong foods and become unhappily over weight, or, 
they eat too little jeopardizing health during a most 
critical period of development. 


Teen girls will listen more readily to advice on eat- 
ing when it is pointed out that pretty complexions, 
trim figures, energy and vivaciousness can depend 
on the food they eat. 
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time for a change... 
time for 


Diaparene. 


guard against 
diaper rash— 


stop ammonia odor 


awake or 


Twenty-four hours a day... 
asleep . . . your baby’s sensitive skin 
needs protection against the major cause 
of diaper rash. Diaparene’s gentle anti- 
bacterial action guards your baby from 


painful, unsightly diaper rash — helps 


eliminate ammonia odor. Even the night | 
diaper stays free of ammonia when you | 


follow the Diaparene 3-step plan for 
‘round-the-clock protection. 

First, use Diaparene anti-bacterial Baby 
Lotion routinely over baby’s entire body 
to keep the skin sweet, smooth, and soft 
... 80 gentle, doctors recommend it even 
for newborn babies. It also helps to pre- 
vent rash and odor. 

Then, after every bath and at every dia- 
per change, sprinkle your baby with 
Diaparene anti-bacterial Baby Powder. 
It gives added protection against rash 
and odor. Protects against chafing and 
prickly heat, too—its cornstarch base ab- 
sorbs more moisture than talc does. 
Finally, use Diaparene-rinsed diapers. 
You can rinse the diapers at home with 
Diaparene Rinse. Or a Diaparene fran- 
chised diaper service will supply Dia- 
parene-impregnated diapers, 

Active ingredient: methyl- 

benzethonium chloride ¢ 


Diaparene 
products are 


doctor 
recommended, 


sold at all drugstores 
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| Volta, who contended: 


ALESSANDRO VOLTA 


LUIGI GALVANI 


It Started With a Frog 


| IN 1790, while the Italian scientist 


Luigi Galvani was performing an 
experiment on a frog, an event took 
place that was to revolutionize the 
science of electricity and, ultimately, 
medical science. Here’s what Gal- 
vani says: “I dissected and prepared 
a frog and placed it on a table on 
which was an electric machine. One 
of those who were helping me acci- 
dentally lightly touched with the 
point of his scalpel the inner nerve 
of this frog’s leg, and suddenly all 
of the leg muscles contracted vio- 
lently.” 

Galvani termed the phenomenon 
“animal electricity.” In another ex- 
periment, he attached the legs of a 
freshly killed frog to a copper hook 


| and hung the hook over an iron 


railing. This time the electric ma- 
chine was absent, but the frog’s 
muscles still twitched violently. 

Galvani published his results, de- 
claring that animal tissue is a source 
of electricity; that electricity of op- 
posite kinds existed in the nerves 
and muscles of the frog. 

His hypothesis stirred the atten- 
tion of all leading physicists, many 
of whom nicknamed Galvani ‘The 
Frog’s Dancing Master.” Among 
them was the celebrated Alessandro 
“Galvani’s 
results are due to the two dissimilar 
metals, copper and iron, acting as 


electromotors, and the muscles of 
the frog merely played the part of 
conductor, completing the circuit.” 

The conflict gathered force. Volta 
undertook numerous experiments to 
prove his argument that the con- 
tact of two unlike metals gives off 
an electric current. In the process, 
he developed the Voltaic Pile, the 
first chemical battery and the first 
practical source of electric current. 

Out of this controversy between 
scientific giants, electricity was de- 
livered into the service of mankind. 
Out of it, the refinement of electrical 
apparatus went on until it became 
possible to detect the extremely 
weak currents associated with life 
processes in the body, such as heart 
and brain waves. 

Today, medical science benefits 
from this knowledge in numerous 
ways. It is used in physical therapy 
to exercise limbs; it is used as shock 
therapy in certain kinds of mental 
illness; diagnosis of heart and brain 
disorders is achieved by the electro- 
cardiograph and the electroencephal- 
ograph; the electron microscope 
helps to track down disease-causing 
viruses, man’s tiniest and deadliest 
enemies. 

This long list of modern blessings 
stems largely from the strides made 
by two giants in conflict, Luigi Gal- 
vani and Alessandro Volta. END 


Adapted from the AMA’s public service radio program, “Medical Milestones.” 
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Today’s Health News 


by ALTON L. BLAKESLEE 





Nasal Cripples: Obstructed nasal passages can result in sleeping only on 
one side or waking up feeling fatigued. They can also produce post- 
nasal drip, frequent headaches, and sinus or ear trouble. This condi- 
tion can occur even in those who think they are breathing correctly, 
says Dr. Norman E. Johnson, Syracuse, New York. After corrective surgery 
many individuals realize they are experiencing good breathing for the 
first time. Best results for such breathing cripples, Doctor Johnson 
Says, come from surgery which preserves the normal structures and 
reconstructs abnormal structures. 


New Heart for Old: For 14 hours after the dog's heart was removed, she lived 
with an electrically-driven plastic heart which pumped her blood. The 
dog died of shock from unknown causes, but her blood cells were not 
damaged during the experiment. It was another step by William J. Fry 
and associates of the University of Illinois in developing a substitute 
plastic heart for worn-out or diseased human organs. 


TV and Vision: A physician concludes after studying 1000 British youngsters 
that there appears to be no basis for assuming that prolonged TV- 
watching will cause refraction errors of the eyes. The number of cases 
of myopia (nearsightedness) didn't seem to increase with an increasing 
number of hours of TV-viewing. 


Nerve Injuries: Habits which put pressure upon nerves are a fairly common 
cause of nerve disorders. Cradling a telephone between shoulder and 
ear, for example, can damage the seventh (facial) cranial nerve, lead- 
ing to weakness or paralysis of facial muscles. Carrying bundles in 
an awkward fashion, resting elbows on chair arms while watching TV, 
standing on the toes while laying carpets, and hitting an automo- 
bile brake with a bare foot have also caused nerve troubles, according 
to Dr. A. A. Marinacci of Los Angeles, California. 


Hormones for Hearts: Small oral doses of female hormones apparently can 
prolong the lives of men who have suffered one or more heart attacks. 
Among 62 men so treated for periods of three to 18 months, only three 
died, compared with 17 deaths among 125 men not treated, report Dr. 
Jessie Marmorston and associates of the University of Southern California 
School of Medicine. 


Flu and Lung Cancer: Lung cancer has become almost an epidemic in recent years. 
Some experts have wondered whether it might have been triggered by the 
great influenza epidemic in 1918. But a study of World War I veterans 
finds no such relationship. The study does find suggestive evidence of 
Slightly more lung cancer among men who had been subjected to poisoning 
by mustard gas. 

(over) 





TODAY'S HEALTH NEWS (Continued) 


Death Mystery: Baby seems well. But inexplicably he is later found dead in 
bed or carriage. Looking for causes, a medical team reports finding 
virus agents in 12 out of 48 infants who died suddenly. The study 
suggests a relationship between viral infection and these mysterious 
deaths, and further study is needed, report Cleveland researchers. 
They say it is a fallacy to blame the deaths upon accidental 
smothering. 


Metallic Nerves? Soviet news reports say Prof. Boris Ognev of Moscow 
is experimenting with metal replacements for damaged or missing 
sections of nerves. Metal electrodes up to 1% inches long have worked 
successfully as substitutes for sections of the sciatic nerve in 
dogs. The Russians say additional study is needed before the technique 
can be applied to humans. 


Gout and Wine: In legend and portraits, the typical gout victim has been 
pictured as an overweight, wine-drinking country squire. But a study 
of medical histories of 200 gout patients finds no evidence to connect 
wine with their ailment, says Dr. Ephraim B. Engleman of San Francisco. 
The study supports findings made by other investigators, he adds. 


Polio Epidemics: The greatest test of the Sabin live-virus polio vaccine 
was staged in Russia, with about 100 million persons receiving it in 
the last two years. Prof. Mikhail Chumakov, who directed the program, 
is so enthusiastic that he’s quoted as saying he's convinced "polio 
epidemics have been wiped out in the Soviet Union." Sabin vaccine is 
not expected to be generally available for use in the United States 
until late in1961l. 


Rocking Chair Medicine: High praise for the recking chair as "good 
medicine" comes fromDr. R. C. Swan, of Sundridge, Ontario. Inactivity 
is a great danger in aging persons, he points out. But the rocking chair 
allows all but the most feeble to engage in limited exercise in any 
weather; it encourages return of venous blood and aids circulation; 
stimulates muscle tone and encourages supple joints; helps avoid lung 
congestion, and toward night encourages sleep by repetitive and sedative 
effects. And it helps keep the family circle together. 


Accident-Proneness: Proneness to accidents increases markedly among women in 
the immediate period before and also during the first four days of the 
menstrual cycle, an English study finds. About half of the accidents 
suffered by women occurred during these eight days of month. Increased 
lethargy at this time may be responsible for poorer judgment and slower 
reaction time, said Dr. Katharina Dalton of London. 


Long Life Ahead: 0n the average, the baby born today in the United States can 
expect to live 50 percent longer than the infant born in 1900. At that 
time, average life expectancy was 47.3 years, but last year it was 
69.7, the Health Information Foundation points out. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment” by the American Medical A iation is implied by the publication of news items. —Editor 
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it’s easier with B-F-I. aNTISEPTC 
FIRST-AID DRESSING 
Don’t get all wrapped up in caring for minor cuts and abrasions. Just SURGICAL PO 
sprinkle on B-F*I. Soothing, medicated B-F*I clings to your skin, forming 
a barely visible protective coat that helps healing and inhibits infection. 


Keep a can of B-F*I handy for fast relief of the discomfort of 
scratches, cuts, chafing, minor abrasions, rashes, bites, athlete’s foot, 
and itching, burning feet. 


B-F-I is a trademark of Merck & Co., Inc. 


mQo MERCK SHARP & DOHME -« Division of Merck & Co., Inc. « West Point, Pa. 

















More doctors for more people... 


More babies being born . More 
years being added to the life-span . . . 
More people seeking more and better 
medical care... 

These are conditions that call for 
more physicians, now and for the 
years to come. No group is more 
aware of this than the medical pro- 
fession—and the AMA has taken 
steps to meet the challenge. 

In the past ten years, the AMA— 
working with the Association of 
American Medical Colleges—has 
aided in the establishment of five 
new medical schools. It is working 
actively to establish still more, as 
rapidly as qualified universities can 
secure facilities and organize staffs, 


=~ 


Established medical schools are being 
encouraged to expand. 


To induce qualified young people to 
undertake the necessarily long and 
arduous study of medicine, the AMA: 


e¢ Has appointed a special committee 
to set up an AMA-sponsored 
scholarship program to help prom- 
ising medical students. 


Provides such “‘recruitment”’ mate- 
rials as motion pictures, exhibits, 
information literature—for the use 
of students, faculiy advisors, and 
medical representatives. Many 
local medical societies are particu- 
larly active in medical-career pro- 


grams, at both high school and 
college levels. 


Since the earliest days of medicine, 
physicians have recognized their 
obligation to pass their medical 
knowledge and skills on to younger 
men... to help each new generation 
carry medical knowledge on to new 
frontiers. Physicians are doing this 
today through their national organi- 
zation, the AMA, through their local 
medical societies—and as individuals: 
of all the physicians teaching in medical 
schools, nearly half give their services 
without pay. This is in addition to 
regular monetary contributions to 
schools by physicians (three million 
dollars in 1958 alone). 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street « 


Chicago 10, Illinois 
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Edited in cooperation with 


I am looking for some good medical arguments to 
present to my son on why it is unhealthy to bite one’s 
nails. Can you help me? 

Nail biting is probably not serious so far as damage 
to the nails or the rest of the body is concerned. 
Although it is undoubtedly undesirable to have nail 
substance in the stomach (it is virtually indigestible), 
digestion is apparently not upset in this way. Usually 
a child who bites his nails is not happy in his home 
and social environment. It is one expression of ner- 
vousness and tension. 

Other signs of this are such behavior patterns as 
temper tantrums, sulkiness, and bed wetting. The best 
thing to do is try to determine what makes the child 
bite his nails. If the basic cause can be identified and 
corrected, the nail biting will be automatically aban- 
doned, or at least eliminated as a habit. Of course, 
nail biting makes the nails unsightly. This may be 
a cause of added embarrassment for the child, and 
thus make the nail biting worse. 

Consequently, some time should be devoted to help- 
ing the child take proper care of his nails. Nail biting 
may be associated with other signs indicating severe 
emotional disturbance, in which case psychiatric con- 
sultation may be necessary. 


I have a son, four years old, and a daughter, three. 
Our house is on a very busy street. Several children 
have been killed by cars, so I don’t allow my children 
outside the front gate. All the other neighborhood 
children play in the street. I have been told that it is 
better to allow my children to play in the street so 
they'll learn to be independent. What is your opinion? 

I agree wholeheartedly with you. Your children are 
much too young to play in any street, regardless of 
how much or how little traffic there is on it. When 
they are older, they can learn to be independent of 
you when they cross the street. But now they simply 
haven’t the necessary foresight to recognize the 
dangers involved in playing where there is heavy 
traffic. Why not encourage some of the children in the 
neighborhood to use your yard as a playground? This 
will give your children companionship and safety. 
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My nine-year-old daughter has a few tiny blackheads 
on her nose and chin; sometimes one will have pus. 
How can I help her get rid of them? 

This may not seem a serious medical problem to 
many who have forgotten the self-conscious anxiety 
of teen-age boys and girls about their appearance. 
It is not a serious problem except for the importance 
which boys and girls give to it. At this crucial period 
in children’s lives, parents and physicians should be 
alert to problems such as these, about which an 
adolescent may be reluctant to speak, and should take 
positive steps to remedy them. 

Changes in the secretions of the oil glands of the 
skin are largely the source of the difficulty; increased 
amounts of thick secretion fill the pores. Unless the 
skin is scrubbed vigorously at least once daily, the 
dried secretions plugging the pores turn black—not 
from dirt on the face, but from a chemical change 
(oxidation) of the oily substances. Occasionally, bac- 
terial contamination of this plugged pore causes infec- 
tion and the appearance of a pimple which may 
progress to formi a pustule. 

Prevention is not difficult though it is hard for a 
young boy or girl to follow the correct procedure con- 
sistently: First, vigorous washing of the face at least 
once a day (many may require two or three washings) 
to keep the skin free of oily secretions and bacteria. 
The washing should include scrubbing with a wash 
cloth or soft brush. 

Second, and equally important, is keeping the hands 
away from the face. 

Third is cutting out certain foods that seem to 
be aggravating factors. Each person must experiment 
a little on himself to test the importance of food 
in causing his acne. 

Fourth is exercise to stimulate the skin glands, and 
enough activities to make a full but not too ex- 
hausting or demanding schedule. Parents should sup- 
port rather than nag. Sunshine and rest are always 
conducive to better health, but whether they play an 
important, specific role in the prevention of adolescent 
acne is open to some question. 

Other medical measures, such as extra vitamin A or 
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ROWING PniNs 


Continued from preceding page 


special strong soaps and drying lotions, are very useful 
in stubborn situations. 


I have heard that colostrum may make the baby 
immune to some diseases. If this is so, why does our 
hospital keep mothers from nursing their babies 
until they are 36 hours old? Is glucose better for 
babies than colostrum? 

Colostrum, which is the fluid produced by the 
breasts during the first three to four days after the 
baby’s birth, is different from milk in several ways. 
It has a high protein content and possesses some 
antibodies, or immune substances. In human colos- 
trum, these antibodies are not present in very sig- 
nificant amounts. Most of the infant’s resistance to 
infections is obtained by transfer of antibodies from 
the mother across the placenta before the baby is 
born. Colostrum is valuable as a source of fluid and 
calories. 

Why then is glucose given to infants—even those 
who will be nursing? Many babies are sleepy for some 
hours after their delivery and are relatively unrespon- 
sive to the stimulus of a nipple on their lips. Others 
have not quite satisfactorily coordinated their 
breathing and swallowing reflexes so they can keep 
from choking when swallowing. Rarely, there is a 
baby whose esophagus, windpipe, nasal passages, or 
lip and palate have developed improperly so that the 
mechanics of swallowing are difficult or impossible. 

Because of these possible situations it is always 
desirable to make the baby’s first feeding a fluid 
which is harmless and non-irritating in case it should 
be taken into the infant’s lungs. Many hospitals 
continue glucose for 12 hours after the first feeding 
(which is usually at 12 hours of age) for additional 
safety and to make sure there won't be trouble with 
vomiting. 

Breast feeding should start as soon as the condition 
of the mother and infant permits. For some, this 
might be right after delivery. A wait of at least 24 
hours is advisable as a general rule. In hot climates, 
it might be helpful to continue glucose longer to fore- 
stall excessive weight loss in the nursing infant who 
doesn’t really begin to get enough milk (either in 
volume or calories) until about five to 10 days of age. 


Is there any danger of our child getting lead poison- 
ing from biting on his high chair and wooden toys? 
In recent years, lead paints have been virtually 


eliminated from the furniture and toy industries. 
There has been excellent cooperation by manufacturers 
when the problem was brought to their attention. This 
has come about without need of special legislation 
at either federal or state levels. 

Occasionally, this may be a problem when furniture 
or toys are repainted in the home and care is not 
taken to avoid the use of lead paints. Exterior paints 
used on inside surfaces such as windowsills, plaster 
walls and ceilings is the usual source of trouble in lead 
poisoning. 


My daughter’s right big toenail is growing into the 
flesh on the outer side, and although I keep cutting 
it off this seems to do no good. Should I have the nail 
removed completely so it can grow out properly? 

Usually no such drastic treatment is required for 
an ingrown toenail, but often minor surgical attention 
must be given by a physician. 

However, you can do much to help correct the dis- 
order. To change the tendency of the nail to dip 
beneath the flesh, cotton can be packed under the edge 
of the nail. Until the nail has grown out an appreciable 
amount, it should not be trimmed. 

Another procedure that helps to keep the nail from 
curving over is to scrape it down the middle. Once it 
has been freed from the flesh, the tendency of the 
nail to bend in can be avoided by always cutting it 
straight across rather than in the curving manner 
used with fingernails. 

Pressure of footwear may be a contributing factor, 
so it is wise to wear shoes that do not press on that 
part of the toe. In severe cases, it may be necessary 
for the physician to cut away part of the nail. 


My nine-year-old son is having a lot of trouble with 
his schoolwork. His teacher complains that he doesn’t 
pay attention, but he says he does. He reads very 
poorly. Could this be the trouble? 

Poorly developed reading skills turn many poten- 
tially good students into inattentive ones. Unquestion- 
ably your son’s reading difficulties have affected his 
other work. 

However, emotional problems are often the cause 
of poor reading. It would be helpful to review this 
matter with your physician, not only because of the 
possibility of emotional problems, but to have your 
son’s vision and hearing checked. 

The school should be able to help by supplying 
information on where training in remedial reading 
can be obtained. 

All this may mean a financial sacrifice to you, but 
it is well worth it. Your son’s future schooling, as well 
as the preparation for his life work, depend directly or 
indirectly on his ability to read. 





Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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You never outgrow your need 
for the nutrients in Milk 


For a dependable supply of high quality protein, 
Milk as a beverage or as a food offers a pleasant 
and convenient source for persons of all ages. 

It is commonly known that amino acids are the 
basic building units in body tissues and protein is 
made up of amino acids, 8 of which are “‘essential”’ 
and must be supplied by an outside source. Milk 
is a well-balanced source of protein. 

The protein of Milk and Milk foods is of high 
quality, because the essential amino acids required 
by the body are present in favorable proportions. 

Milk protein supplements vegetable proteins and 
when the two are consumed together increases the 
nutritive value of the meal. 

Milk and Milk foods supply important amounts 
of the nutrients needed by both the young and 
adults. 

Half of the protein, all of the calcium and nearly 
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all of the riboflavin needed by an average adult in 
one day can be obtained from four glasses of milk. 
Milk fortified with Vitamin D is our most eco- 
nomical and convenient food source of Vitamin D. 
Whenever a balanced diet is planned for any age 
group, include Milk — because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 
Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others Vege- Breed 
are (1) meats, fish, poultry, eggs; ‘ttian a 
(2) fruits and vegetables and (3) 
breads and cereals. 


AMERICAN DAIRY ‘ASSOCIATION 
The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Association 
and found consistent with current authoritative medical opinion. 
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AN OPEN LETTER FROM THE DOCTORS OF AMERICA: 


socialized 
medicine 


and you 


he time has COME for us 


all to stand and be counted on the ques- 
tion of Socialized Medicine. It’s no longer an 
academic question, no longer “something to 


discuss” or “put off till next year.” 


The time is now —time to decide whether 
we want the relationship of patient and phy- 
sician to continue free ...or whether we want 
to trade this freedom for control by the Federal 


Government. 


Congress is considering legislation at this 
moment which would establish a system of 
compulsory medical care for the aged, with 
health care costs to be financed through higher 


Social Security taxes. 


No matter how you sugar-coat the pill — 
some call it simply ‘‘a method of financing”— 
the proposal adds up to Socialized Medicine. 
Let’s face it, if a bureau of the Federal Govern- 


ment is to administer health-care financing, 
then that bureau must also supervise the service 
— for “he who pays the piper calls the tune.” 
And the calling of the tune won't stop with 
the aged. For, once the principle has been 
established, it is bound to be expanded until 


it covers us all. 


et's help those 

who need help 
We all agree to this. And, as for the 
medical profession, our profession, service to 


those in need has always been its keystone. 


Moreover, when it comes to medical aid for 
the aged, the concept of helping those who 
need help has already become law. A Federal 
grant-in-aid program has been established for 


the needy and the near-needy — a program de- 
signed to be administered locally for locally 
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determined beneficiaries. The benefits reach 
out to all of the aged who are in need — not 
merely to people who are covered by Social 
Security. And because this program is voluntary, 
based on need alone, all of the aged who don’t 


need help can stay independent. 


So, what’s at stake if we should choose 
compulsory health care (Socialized Medicine) 
for this or any other segment of our population? 


our freedom is 
at st ake Freedom is what we all 


stand to lose. Your freedom to choose the 
doctor you believe is best for you. And your 
doctor’s freedom — his freedom to treat you in 
an individual way, adapting his knowledge 
and skills to your particular problems. 


These freedoms are bound to be lost when 
the Federal Government enters the privacy of 
the examination room — controlling both stan- 
dards of practice and the choice of practitioner. 


And lost with these freedoms will be one of 
the basic principles of our responsibility to you. 
A principle expressed in the physician’s pledge 
—“I will hold in confidence all that my patient 


confides in me.” 


There can be no confidence with impersonal 
third-party control replacing a voluntary rela- 
tionship. When the doctor is socialized, his 


patient is socialized as well. 


he critical decision 


on the question of Socialized Medicine 
will be made in Congress. If you agree with 
us that preserving the freedoms of medical 
service is vital, then write to your Senators and 
Congressman. Join us in telling them that 
Socialized Medicine is not for Americans — 
that free men and free institutions are compe- 
tent to solve tomorrow’s problems as yesterday's 
were solved... that medical aid for the aged 
can be supplied without resorting to Federal 


bureaucratic control. 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn, Chicago 10, Illinois 


E. Vincent Askey, M.D. 
President 
Los Angeles, California 


Leonard W. Larson, M.D. 
President-Elect 
Bismarck, North Dakota 


William F. Costello, M.D. 
Vice-President 

Dover, New Jersey 
Norman A. Welch, M.D. 


Speaker, House of Delegates 
Boston, Massachusetts 


officers G 
trustees 
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Coos Bay, Oregon 


James Z. Appel, M.D. 
Lancaster, Pennsylvania 
Gerald D. Dorman, M.D. 
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George M. Fister, M.D. 
Ogden, Utah 


Percy E. Hopkins, M.D. 
Chicago, Illinois 


Hugh H. Hussey, Jr., M.D. 
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Cleon A. Nafe, M.D. 
Indianapolis, Indiana 


Rufus B. Robins, M.D. 
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Use the only powder based exclusively 
on the ingredient doctors favor— 


SOOTHES, 


PREVENTS 


“ammonia irritation” 
that causes 


DIAPER 


Be sure to use Mexsana after every diaper 
change. It'll help keep baby’s skin free of 
SO many skin irritations. 


Tests show it also prevented 
diaper rash in 95% of cases 


When bacteria breed on diaper-wet 
skin, they cause the formation of irri- 
tating ammonia, make skin sore, raw. 
Painful diaper rash can follow. Then 
germs such as dangerous staphylococci 
can get into the blood, cause infection! 
Distressing, itching eczema may result. 

Doctors know that cornstarch, not 
being irritatingly alkaline like talcum, 
is superior for soothing baby’s tender 
skin; and its high absorbency excels in 
keeping skin dry and fresh. 


Only Mexsana—of all leading pow- 
ders—contains an exclusively starch 
base—plus hexachlorophene and other 
ingredients to destroy germs and pro- 
mote healing. 


Discover how this medicated powder 
protects your baby from diaper rash— 
prevents and brings relief to your fam- 
ily’s minor skin irritations. Save most 
on larger sizes. Buy Mexsana today! 


Also ae og 
for ' i 


vou EASA 


| MEDICATED 


POWDER | 
WIGHLY ABSORBENT 


A PLOUGH PRODUCT 


Insect Bites 
ltching 





that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 





Unusual Albumin 

My 15-year-old nephew has albumin 
in his urine whenever he exerciies, 
but the doctor says he is not ill, dnd 
he seems very healthy. How can this 
be corrected? Is it dangerous? 


There is a condition known as 
orthostatic albuminuria in which 
large amounts of albumin are ex- 
creted after almost any form of ac- 
tivity. 

Extensive investigation indicates 
that it is not a serious problem, and 
no kidney damage is present. The 
albuminuria disappears when the 
individual is at rest. It appears to be 
due to some inherited familial ab- 
normality in which the kidney filter- 
ing system is altered to the extent 
that albumin is permitted to escape. 

This matter should be identified in 
your nephew’s personal history, to 
avoid unnecessary confusion and con- 
cern in future physical examinations. 


Wants to Forget 
Is there any operation that can de- 
stroy a horrifying memory? Would 
shock therapy help? 


Electric shock therapy produces 
memory loss ranging from partial to 
virtually complete, but in most cases 
the memory. gradually _ returns. 
Therefore, such treatment might be 
only temporarily helpful. 

You have not provided enough de- 
tails to permit specific advice. In 
general, you should discuss this prob- 
lem with your personal physician. 
He can help guide you satisfactorily 
in a total approach to the situation 
and also decide whether some form 
of special treatment is indicated. The 
difficulty might well be cleared up 
through medical treatment alone. 


Cold Hands and Feet 

I have noticed that my hands and 
feet are often cold and clammy; 
even my friends mention it. Could 


this be due to nervousness? Would 
any special treatment help? 


Although it is not the only pos- 
sible cause, nervousness may be re- 
sponsible for cold hands and feet 
Many nervous people have overac- 
tivity of the sympathetic system, 
which controls widening or narrow- 
ing of the smaller blood - vessels. 
When such people are under tension, 
the nerves cause narrowing of these 
vessels, and this is especially notice- 
able in the hands and feet. Naturally, 
with a decreased blood supply, the 
extremities will feel colder. 

There are treatments that would 
help to correct the nervousness, as 
well as medicines that relieve nar- 
rowing of blood vessels. It would be 
a good idea to talk this over with 
your physician, for there is a good 
chance that you can be helped. 


Cataract Treatment 

The eye specialist has found I have 
a beginning cataract. I thought the 
only treatment was operation, but 
since I have used some eyedrops he 
gave me, I see much better. Does this 
mean it is clearing up? 


The medicine probably is causing 
the pupil to dilate. When clouding of 
the lens begins, especially the central 
part of the lens, dilation of the pupil 
will improve vision temporarily. This 
is because dilating the pupil makes 
the outer part of the lens available 
for the passage of light. It is a com- 
mon observation of patients with be- 
ginning cataract that they see better 
in dark or dim light, because then 
the pupil automatically becomes 
larger. 

The situation you describe will 
persist as long as the lens changes 
do not progress, but it may be that 
removal of the lens will become nec- 
essary later if the clouding continues. 
There is no medical treatment that 
will improve the cataract itself. END 
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oca-Cola, too, is compatible with a 
well balanced diet. Asa pure, wholesome drink, it provides a bit of 
quick energy... brings you back refreshed after work or play. It 
contributes to good health by providing a pleasurable moment’s 
pause from the pace of a busy day. corm rs me cocacors comes 





Golden Anniversary 


prOR THE LAST 50 years a joint 

committee of the National Edu- 
cational Association and the Amer- 
ican Medical has 
developed and put into effect a series 


Association 


of resolutions destined to safeguard 
and improve the health and physical 
fitness of America’s youth. 

The committee has published ma- 
terial related to various aspects of 
the school health 
brochures, pamphlets, reports, and 
books have been made available over 
the school 


personnel on health problems in edu- 


program. These 


years for guidance of 
cation. 

Last month the joint committee 
celebrated its golden anniversary at 
the 50th annual meeting in Chicago. 
Scores of former members returned 
to renew friendships and look with 
pride on the accomplishments of a 
half century of cooperation between 
medicine and education. 

The 
medical, educational, public health, 
health-science, and other organiza- 
tions concerned with school health. 


committee cooperates with 


The group participates in developing 
sound principles and programs with 
other recognized bodies who are in- 
terested in health. 

3ack in 1911, a committee of the 
National 
formed at the 
AMA, met with a group at the AMA 
Thomas D. Wood, M.D., of Columbia 
University, who was instrumental in 


school 


Education, 
the 


Council of 


suggestion of 


founding this Joint Committee on 


Health Problems in Education, was 


its chairman for its first 27 yeais. 

The new organization was faced 
with a Except for 
limited courses in physiology, which 
were purely descriptive, there was 
little health education in the schools. 

Although the first school physician 
was appointed in 1894, the health 
activities of schools involved only 
communicable disease control, small- 
pox vaccination, and a cursory form 
of health Little or no 
effort was made to promote health- 
living prac- 
tices were generally poor. 

Doctor Wood and his co-workers 


pioneer job. 


inspection. 


ful school sanitation 


believed that a joint committee could 
be an important force in bringing 
health education to schools, and in 
bringing together the professions of 
education and medicine’ through 
their national professional organiza- 
tions. 

The joint committee has continu- 
ously advocated family responsibility 
for the health of children and has 
urged that schools only supplement 
the protection given by parents. 

Among its first efforts, the com- 
mittee published pamphlets on the 
fundamental factors in school health. 
the 
sanitation, 
the 
schools were distributed to teachers 


3ulletins on such topics as 


location, construction, 


ventilation, and lighting of 
and administrators. 

In 1924, the committee published 
the volumes 
expressing the combined opinions of 
and 


first of a series of 


physicians, educators, nurses, 


other school health personnel. The 
book was called Health Education 
and had a wide sale. 

Health Education was revised ii 
1930, 1941, and again in 1948 
retaining the same title. The fifth 
edition was published last month 
The book standard 
reference. 

Other books which outlined accept- 
able school health practice were 
School Health Services, published in 
1953, and Healthful School Living. 
published in 1957. 

While some of the older pamphlets 
and reports have outlived their use- 
fulness and have been discontinued, 
those that remain pertinent are re- 
vised periodically to keep abreast of 


now is a 


developments in the field 
Some of the current publications 
include: Physical Growth Record fo 
Boys and Girls; Health Appraisal of 
School Children; and a series on sex 
consisting of Parents’ 
A Story About You, Find- 
Mar- 
riage, and Facts Aren’t Enough. 
Among other publications are 
Health Aspects of the School Lunch 
and Children; 
of School Per 
Us; 


Questions iy 


education 
Privilege. 
Yourself, 


ing Preparing for 


Program; 
Health Examination 
Others 
Health 
Physical Education. 


Sleep 


sonnel; As See and 


Answers to 


Some of the more important reso- 
lutions adopted by the joint commit- 
tee relate to: School athletics 
(including interscholastic and intra- 
mural activities), school health serv- 
dental health 
school 


ices, sex education, 


(including fluoridation), 
health activities, television, proced- 
ure for release of school children to 
adults, program for total 
health education and health admin- 
disaster, 


fitness, 


istration, defense against 
alcohol 
medical research, polio vaccine, re- 
cruitment of health educational per- 
sonnel, health of school personnel, 
and fitness of youth and children. 


The joint committee is the longest 


and narcotics education, 


sustained cooperative activity eithe 
the AMA or the NEA has had wit! 
any other organization. 

As it its 50th year the 
committee look back on a 
satisfying pioneering experience. It 
has been far-reaching in its influence 
on the health of children. 


passes 


can 
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Let’s Talk 
About FOO |... csc: jou x 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


My local dairy will deliver a 900-calorie formula reducing diet directly 
to my home. It comes in a box that looks like a milk carton. Can I 
give this to my children; isn’t it better than whole milk? 

Great caution is advised in the use of the liquid formula in this way. 
In my opinion, it should not be used in the nourishment of children. It is 
too rich and should never replace milk in the diet of the child. It would, 
indeed, be an expensive source of the nutrients of milk. 

The formula diets quickly satisfy the appetite, thereby reducing the 
desire for other foods. This, of course, would interfere with the training 
of the child to enjoy and experience the taste of a wide variety of foods. 


Gelatin has been touted as being good for the nails. Ads say that 
chronically brittle nails can be improved by daily use of gelatin. Is this 
true? 

We became involved in this several years ago when reviewing clinical 
data submitted in support of claims made by one of the major gelatin 
distributors. The claim was that brittle nails could be improved or 
restored to normal by taking seven to 21 grams of gelatin per day for an 
average of three months. The amount needed and the time required for 
improvement depended upon the individual. 

Claims for benefit do seem to be justified, but there is some question 
whether split and cracked nails can be restored to a true state of beauty. 
To our knowledge there is still no explanation of this therapeutic action 
of gelatin. 


Please tell me something about the do’s and don'ts of eating spicy foods 
and coffee. 

There are very few don’ts about spicy foods. The use of spices is 
entirely a matter of personal preference. Spices do no harm, in fact they 
serve a most important culinary function by enhancing the flavor and 
odors of foods. Great quantities of black pepper have been found to cause 
a slight irritation to the lining of the stomach. Hot peppers may feel as if 
they burn the mouth, but they cause no harm in the healthy individual. 
The only don’t about spices is—don’t offend your friends. 

The use of coffee is also a matter of personal (Continued on page 68) 


Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month, 
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skin with \ 
Beauty Drops. 


Add Beauty Drops to your bath for the most 
luxuriously different bath that you have ever 
experienced. You have to try it to believe it. 
Just a bottle capful of Beauty Drops in the 
tub and you'll emerge from your bath with 
skin that feels like silk—smooth all over 
from head to toe. Even the rough skin areas 
of feet, legs, hands and elbows will feel 
softer and smoother—and the delicate, cling- 
ing fragrance of Beauty Drops will delight 
you for hours afterwards. Try it today. 


4 oz. $1.50 8 oz. $2.50 16 oz. $4.50 
Plus 10 Fed. Tax 
at leading drug, department stores and beauty 


shops or order direct 


Skan Laboratories « 2029 N. Lincoln, Pasadena, Calif. 


NEW! WORLD'S MOST 
REALISTIC 
HAIRPIECE 


SHORT-SHORT CUT STYLE 


Exclusive, patented by Max Factor. Nothing 
like it available anywhere. The most remark- 
ably realistic Hairpiece ever created. Custom- 
made. All styles and types: Short-Short Cut, 
Ivy League, Crew Cut, Conventional. Mail 
coupon now for free illustrated booklet and 
simple measuring kit that enables you to 
order by mail with money-back guarantee of 
complete satisfaction. 


Send for free booklet 


MAX FACTOR & CO. 
1666 No. Highland Avenue, Hollywood 28, Calif. 
Please send me your free illustrated booklet 
and measuring kit for the entirely new kind of 
patented Hairpiece perfected by Max Factor. 





Name 





Address 





City Zone State 





Mothers-to-be 


a A Woman’s Way 


light but firm support. 
No bothersome hooks, 
elaborate lacings. x 

Prescribed by by CISSIE 
physicians. Sensibly 
priced. At the 
nicest stores. 











For name of =. 
nearest store and 
gift booklet which 
tells you how to 





retain your 

figure, look your f 
best, write 

Dept. TH3, 
Materna-Line 

Inc., 358 Fifth 
Avenue, 


New York 1, 





ms 
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tla an 


“Frank got a wonderful buy on a snowplow this spring, but it means we 
can't afford a power mower until January.” 
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a Right from the beginning, 
give young feet these 

a lp )) good-fitting shoes, You'll 
~| feel more confident 

wf about those first steps 

i when you see the firm 

= counters, broad heel seat 

— and snug heel fit. And 
the top-quality leather 

provides the gentle, 

/ flexible construction that's 


i . Write— 
la so important 
oe \, we'll tell you where 
~ AAV to buy them. 
’ 


| 

: » | 
YOUR BABY DESERVES : “ili 
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CURTIS-STEPHENS-EMBRY CO., INC 
READING, PA. 


“This power steering is so easy my wife can handle it from the back seat.” 
Dept. B, 255 Queen Anne Road, Bogota, N. J. 
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Whatever else she may lack, the new mother suffers 
no shortage of volunteer experts on the care and up- 
bringing of her young baby. Well-meaning grandpar- 
ents, other relatives, friends, neighbors — to the busy 
mother it may seem at times that she has suddenly 
acquired a host of unofficial advisers, ready and eager 
to impart their special knowledge on feeding and other 
matters affecting the baby’s health and well-being. Add- 
ing to her confusion may be the assortment of articles 
and advertisements on baby care and feeding, seen in 
popular magazines or on television. And none of these 
seem to take into account her own natura! competence. 

Take the matter of the baby’s feeding. Sometimes 
mothers, on the advice of friends and relatives or on the 
recommendation of an advertisement, take upon them- 
selves the choice of foods for the baby during early 


infancy. And it is only after the baby gets into difficulty, 
which the mother may not recognize as related to feed- 
ing, that the physician is called in. 

In this trying period for herself and her baby, the 
new mother needs only one adviser for counsel on the 
baby’s feeding. It is the physician who by training and 
experience knows the proper foods in the proper quan- 
tities and combinations for her baby. He also knows 
the baby’s requirements and limited digestive capacity. 
He can reassure the mother and prevent the mistakes 
and anxieties which can be produced by advice from 
other sources. 

That is why many companies manufacturing foods to 
be eaten early in the baby’s life advertise only to the 
doctor. They leave to him the decision about the baby’s 


feeding, and advise parents to do the same. 


This advertisement is published in the interest of the welfare of your children by Ross Laboratories, Columbus, Ohio. 
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New Queen of Etiquette 


This expert of today’s manners has taken the starch out of 
the word "'etiquetie,"’ and brought the subject up to date and down 


to earth for millions of men, women, and teen-agers. 
by JACK POLLACK 


NEW QUEEN of Etiquette was belatedly crowned last Septem- 
ber following the death of 86-year-old Emily Post. 

Her name is Amy Vanderbilt and she has proved it is no longer 
smart to be stuffy. 

Because it sensibly answers the everyday social questions of vou 
and your neighbors Amy Vanderbilt’s Complete Book of Etiquette has 
sold 1,194,000 copies since 1952. Among the owners are Eleanor Roose- 
velt, Mamie Eisenhower, Adlai Stevenson, Abraham Ribicoff, Dr. 
William Menninger, Lucille Ball, Dave Garroway, California Governor 
Pat Brown, Conrad Hilton, Father Flanagan’s Boys Town, the New 
York City Veterans Hospital, and the Fairfield Connecticut State 
Hospital—to name a handful. 

This behavior text is not only a “Guide to Gracious Living” but 
the last word in accepted social practices for everyone from baby sit- 
ters to business tycoons, covering material from the cradle to the 
grave. It tells everything from how to get along with your doctor to 
how to hire a dancing partner in Europe. 

The book has been enthusiastically praised by troubled parents, 
clergymen of all faiths, co-eds, cowboys, and even lifetime prisoners. 
A mental hospital in Ypsilanti, Michigan, uses it as a guide to patients 
about to return home. 

The creator of this useful dictionary of modern manners is a 
pretty, blond, gray-eyed dynamo with a peaches-and-cream complexion 
who looks years younger than her recent 52nd birthday would indi- 
cate. Amy Vanderbilt is a warm, democratic woman with a hearty 
sense of humor and a zest for people from all walks of life, whom she 
immediately puts at ease. She is invariably helping her countless 
friends get a job, plan a trip, or choose a restaurant. A doctor’s wife 
in Texas recently wrote her, “Dear Sweet Amy, I love your deep 
human interest and your counseling is so wholesome and unstuffy.” 


Her etiquette book tells everything 
from how to get along with your doc- 
tor to how to hire a dancing partner. 
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Amy is the first to admit that her younger sons, Paul (left), 13, and Stephen, 10, don’t have superior manners 


Though successful and serene today, Miss Vander- 
bilt frankly admits that her life has had plenty of 
heartbreak, frustration, and struggles up the career 
ladder. But she also feels (and critics agree) that 
her trials and tribulations have given her far greater 
understanding of—and compassion for—other peo- 
ple’s problems. 

“Good manners come from the heart, from kind- 
ness and consideration of others—regardless of your 
background,” she says. And this human approach 
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to the difficulties of others pervades her book 

Though now the symbol of correct behavior, Amy 
Vanderbilt is able to laugh at herself and even en- 
joys describing her own embarrassing moments and 
how she handled them. 

Once when she was dressing for dinner at a Detroit 
hotel, the zipper on her new red satin dress got 
caught. Nonchalantly, she called to her waiting 
escort, a distinguished Midwesterner and a _ long- 
time friend, “Come in and see if you can unsnare this 
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Her Complete Book of 


Etiquette is the last word 
in accepted social practices 
for everyone from baby 


sitters to business tycoons. 


oS 
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During one of her trips to Holland, the land of her ancestors, she 
obligingiy sampled an unusual delicacy in restaurant she visited. 


zipper.’”’ He did, as Amy laughed, “I write bocks 
about etiquette, but in a situation like this you do 
the sensible thing.” 

On another occasion in Washington, D.C., when 
she was scheduled for a long tour of the National 
zallery of Art, she realized at the last minute that 
she had brought along only one pair of shoes which 
had three-inch heels and were far from comfort- 
able. So when she entered the huge museum, she 
quietly slipped off her shoes and walked along the 
marble floors with such dignity that no one noticed. 
“T never enjoyed an art exhibit so thoroughly,” she 
admits. 

An even more embarrassing predicament presented 
itself when she was rushing to an appointment with 
the Mexican Ambassador. It was during the war and 
Amy suddenly noticed a nasty run in her last pair 
of nylons. Should she wear them with the run? Risk 
being late to return home and put on leg make-up? 
Or cancel the important meeting? 

“Like most women, I feel insecure wearing a pair 
of stockings with a run, so I took them off in the taxi 
and tucked them in my handbag,” Amy recalls. “My 
face must have been as red as my lacquered toenails 
which seemed to glare boldly through my open- 
toed pumps as I marched across the Ambassador's 
big office. When I was finally presented and could 
sit down, I hid my feet under the chair. 

“After the interview, an aide asked me if I en- 
joyed the visit. I said yes but admitted that I was 
upset by my stockingless state and hoped that the 
Ambassador hadn’t noticed. He smiled sympatheti- 
cally and said, ‘His Excellency noticed and was most 
enchanted.’ ”’ 

Though barelegged women were once considered 
shockingly immodest, Miss Vanderbilt says that 
today this custom reflects our new, relaxed way of 
living. But she definitely disapproves of women going 
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Amy’s deepest ties are to home and family, despite a 
demanding schedule of writing, lectures, radio shows. 
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stockingless to church or outdoors in cold weather: 
(“Blue legs are unattractive.) Yet she often goes 
bare-legged herself in hot weather under appropriate 
circumstances. “I consider it my job to report on 
trends rather than to dictate them,”’ she explains. 

“To be useful, an etiquette book must keep abreast 
of the times,’”’ she adds with conviction. That’s why 
Amy Vanderbilt regularly clips dozens of news- 
papers and magazines, including Topay’s HEALTH, 
for reference. 

Today’s authority on modern manners now writes 
a syndicated column published in some 150 U.S 
Canadian, and Latin American newspapers with 40 
million readers. She gets fan mail in French, Span- 
ish, Portuguese, and of course English. She appears 
on many TV shows and has her own nationally 
syndicated radio program—discussing one point of 
etiquette daily. 

She lectures widely and each year spends a month 
in foreign countries gathering new material on thei! 
customs. “I feel I must go everywhere my readers 
are, have been, or want to go so that I can answer 
their questions,’”’ she explains. Holland, the land of 
her ancestors, is one of her favorite countries. She 
is so Dutch-looking that people in Amsterdam ask 
her street directions in Dutch! 


Despite her demanding schedule, Amy Vanderbilt's 
deepest ties are to her home, her family, and her 
many friends. 

“Home” to Miss Vanderbilt is charmingly re- 
modeled 10-room “Daisyfields” on seven and a half 
acres in Weston, Connecticut. She works on a regu- 
lar daily schedule in the 75-year-old remodeled 
barn equipped with modern business machines. Two 
secretaries pick up work twice a day. Like their 
boss, they work at home to support their children. 

Divorced from prominent photographer Hans 
Knopf in 1954, Miss Vanderbilt now lives with her 
three sons, Lincoln Clark, 22, Paul, 13, and Stephen 
John Knopf, 10. Intensely maternal, she says, “I 
regret having only three children.” But she makes 
up for it by having cared for four European orphans 
through the Foster Parents Plan. She also works 
hard for the Mid-Fairfield Child Guidance Clinic in 
Norwalk, Connecticut. 

Running her home with a minimum of domestic 
help (one full-time maid), Amy Vanderbilt lives as 
she writes—in a relaxed, practical, and easygoing 
manner. Though people and press constantly phone 
her at all hours of the day and night from all over 
the U.S. with their emergency etiquette problems, 
77 


she refuses to have an (Continued on page ) 


Amy admires silver plaques, some dated as far back as 1622, given to a Hollander who was the year’s best marksman 
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Beauty-aid hucksters have bombarded the American & 
consumer with extravagant promises of health 

benefits from hormone creams, wrinkle removers, i ' 
and vitamin-enhanced skin emollients. These 

claims are essentially misrepresentations; the 


effects, if any, are grossly exaggerated. @ 
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an annual volume of $1.5 billion. A significant 

amount of this volume has been created by 
misleading the public about both skin care and the 
function of cosmetics. Certain manufacturers have 
discovered that unsupported medical claims are the 
royal road to the consumer’s purse. 

In recent years the traffic on this road has become 
increasingly heavy, to the increasing alarm of the 
Food and Drug Administration. So widespread and 
serious have the abuses become that George P. 
Larrick, Commissioner of Food and Drugs, put the 
problem squarely before the cosmetics industry in a 
scheduled address to the annual convention of the 
Toilet Goods Association in June 1958: 

“|. . we have concluded reluctantly that the 
cosmetic industry has not shown that it is able to 
protect the public adequately from extravagant 
claims by self-policing. There are some opportunists 
in your industry who cannot resist the urge to 
capitalize improperly on new fanciful ingredients 
and developments. 

“The opportunist makes extravagant claims about 
some new ingredient, even though it may not 
accomplish the benefits attributed to it. Then, while 
the government develops the evidence necessary to 
reach a sound decision, he rakes in the profits from 
his scheme. He stops either when we prove that the 
claims are false or when the public becomes 
disillusioned and turns to some other product. 

* . . . Continued reliance on unsupported wild 
claims cannot help but work to the ultimate harm of 
your entire industry. We urge you to find a solution 


” 


[jan annua are a major American industry with 


to this problem. . . 

The speech apparently had little effect. In April 
1959, Shelbe T. Grey, director of the FDA’s Bureau 
of Program Planning and Appraisal, speaking at a 
meeting of Cosmetic Career Women, said that the 
FDA viewed with alarm the increasing tendency of 
some cosmetic manufacturers to seize upon pseudo- 
science as a basis for development, marketing, and 
extravagant promotion of new products. Such 
activities, Grey said bluntly, were being carried out 
by firms in whom a more sensitive conscience would 
have been expected. Instead, there had been a flurry 
of activity to get on the market with cosmetics 
containing allegedly new and beneficial ingredients. 

“We have seen advantage taken of the public 
interest in the new tranquilizing drugs by the 
marketing of cosmetics represented to have 
‘tranquilizing’ action on the skin and to have value 
in conditions resulting from emotional upset, 
tension, or fatigue. 

“We have seen vitamin products promoted for 
cosmetic purposes far beyond scientifically 


founded nutritional effects and without regard to the 
fact that supplementation of the already adequate 
diet with additional vitamins is of no value 
whatsoever. 

“We have seen many products marketed which 
create false hope for such benefits as skin rejuvena- 
tion and restoration of youthful appearance. 

“The age-old desire for feminine glamour would 
seem to provide such strong marketing incentive as 
to make resort to cosmetic deception unnecessary.” 


cosmetics are those alleged to remove or banish 

wrinkles from the face and to create an 
appearance of youthfulness in the user in spite of 
actual age. Typical ads read: 

“To all women who wish to recapture youthful 
loveliness! Take 20-30 years from your face and 
neck. Lasting results! ... the — process of 
facial rejuvenation that completely erases 20, 30, 
sometimes even 40 years of sags and wrinkles... .” 

Or consider the example: 

“If you look your age... 
blame! Now, in 10 minutes, you can lift lines and 
shadows up... out... away!” 

Here’s another typical ad: 

“See the years melt away. . . . You don’t have to 
give in to an aging look now that science has 
discovered —_____.” 

And another: 

“Skin doctors prove you can nourish away lines 
and wrinkles in days.” 

One of America’s leading dermatologists, Dr. 
Beatrice Maher Kesten of the Columbia-Presbyterian 
Medical Center, associate professor of clinical 
dermatology at the College of Physicians and 
Surgeons of Columbia University, says, “.. . there 
is no externally applied preparation known to 
medical science which will remove lines, wrinkles, 
etc. from the skin.” 


} ip x the most prominent of today’s “medical” 


you've only yourself to 


dermatologist, Dr. Marion B. Sulzberger: “To 

my knowledge, there is no substance known to 
medical science which will prevent or remove the 
wrinkles or furrows and the fabbiness of the skin 
normally produced by age. . . . There are, as far as I 
know, no miracle or wonder drugs that can prevent 
the skin changes produced by age or replace an aged 
and wrinkled skin by a fresh new skin. . .” 

A full explanation was given to a Post Office 
Department hearing examiner by two doctors in 
connection with a fraud complaint issued against a 
“wrinkle-removing” preparation in 1958. Dr. Gilbert 
Holt Barnes, a dermatolo- (Continued on page 83) 


Hic: words are echoed by another prominent 


Condensed from The Health Hucksters. © 1960 by Ralph Lee Smith. Published by Thos. Y. Crowell Co. 
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Modern medicine is trying to prolong 
the lives of more than 300,000 American Indians. 


But first, it must break through an 


IRON CURTAIN 
OF SUPERSTITION 


by HOWARD EARLE 


DOCTOR Jean L. Van Duzen was attending a patient in the 
U.S. Public Health Service Indian Hospital in Tuba City, Arizona, 
when a Navajo interpreter burst into the ward. The interpreter 
hurriedly explained that an Indian couple had just arrived with 
a sick baby. 
“Please come right away,” pleaded the Navajo. “It may be too 
late. They are waiting outside for you.” 

Doctor Van Duzen followed the interpreter to the parents who, she learned, 
had walked 20 miles from their hogan, carrying the sick baby on its cradle board. 

They had taken the infant first to the medicine man, but when there was no 
improvement they came full of hope to the white man’s hospital. They told of 
friends who had brought their child to the hospital in a dying condition and 
the white man’s magic medicine cured it. 

Doctor Van Duzen took one look at the baby. The parents had waited too 
long. The child was dead! It had been dead for hours, perhaps even before 
the couple left their hogan. 

“The Navajos were much disturbed when told nothing could be done for the 
infant,’’ Doctor Van Duzen explained later. ‘They had accepted the healing of 
their friends’ baby as a miracle and couldn’t understand why the same miracle 
was not possible for their child.” 

Some 125 miles east of Tuba City, near the New Mexico border, Dr. Robert 
R. Siegel, while a surgeon at the U.S. Public Health Service Indian Hospital at 
Fort Defiance, Arizona, ran afoul of an uncompromising Navajo superstition. 
A hospitalized Navajo man of 20 complained continually of a gnawing pain in 
his abdomen. A series of tests revealed no cause for his pain. Doctor Siegel, 
through an interpreter (less than half the Navajos speak English), questioned 
him at some length, tactfully going into all the Navajo taboos. 

‘Have you ever been near where lightning struck or touched anything hit by 
lightning?’’ Doctor Siegel finally asked in quiet desperation. 

The patient immediately launched into a long explanation of how, while work- 
ing for a rancher, he had been required to skin a cow (Continued on page 71) 
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This hogan, far better than the mud huts in which 85,000 Navaijos live, serves as clinic in Cedar Ridge, Arizona. 





Right: Dr. J. R. Shaw, chief, Division of 
Indian Health, USPHS, meets with tribal 
rol lai Ml-tolel-1a Mel Males y+liiel Mel -tollaehilele 


Below: Cornell University anthro- 
pologist Donald Rieder chats with 
children eating lunch at the Many 
Farms Clinic, a pilot field health 
project of the USPHS in Arizona. 
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| Gamescape Your Yard 


No matter if your unused yard space is large or small, 
you can still provide the latest in healthful outdoor recreation 
for your family and guests—tots, teens, and adults. 


An adaptation of the convertible slab to a driveway. The whole family joins in a fast-action game of four square. 


‘ 
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by JAMES JOSEPH 


UR BACK YARDS have gone adult and in a most 

unusual way—converted to private playgrounds 

they are among the nation’s most frequented year- 
around vacation spots. 

Landscaped into suburban America’s back yards 
are some 250,000 swimming pools, more than in all 
the swank resorts combined. 

The latter years’ resurgence of badminton, horse- 
shoes, and shuffleboard is based in the back yard 
So is the booming popularity of tetherball, archery, 
lawn bowling, garden golf (a single green sufficing 
for the usual nine), and volleyball. 

Many a traditional indoor game has been carried 
out-of-doors. Typical is back-yard chess, its “board” 
a six by six-foot slab of concrete or asphalt, its 
mobile “men” three feet tall and trundled move-to- 
move by ambulatory players. 

Our back yards have switched the seasons: Va- 
cationing-at-home families “ski” in mid-July (on 
strawstrewn “slopes’’) and plunge into their pools 
in mid-December (plastic domed and heated, pools 
are nowadays usable both winter and summer). 

With freezing weather, some family pools become 
winter arenas (logs, permitted to “freeze-in’” just 
below the surface, prevent ice damage to pool walls). 
But, you don’t need a pool for back-yard skating or 
hockey. Any level lawn, a few feet of two-by-fours, 
your garden hose and an assist from Old Man Winter 
will do. 

Bodily, we’ve transplanted to lawn and patio many 
of the very endeavors which once kept us house- 
bound. The patio—set with table tennis and bil- 
liards and piped music—is America’s fresh-air 
playroom. Mom, once apron-stringed to a hot stove, 
lets hubby chef the family’s outdoor barbecue. 

The American back yard is for everybody . . . and 
for every member of the family. 

But how, you may rightly ask, can I convert my 
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With the addition of removable galvanized 
steel pole, slab becomes tetherball court 





Note that game markings overlay each other for maxi- 
mum utilization of space. The markings are ruled in dif- 
ferent colors of traffic lacquer to distinguish games. 
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Part of the foreground shuffleboard triangle is actually painted on the garage floor. Door must be raised to play 


Setup below permits use of single set of poles for any 
net game. Net for each game is fastened to wooden piece 
which snaps to eyebolts spaced at proper height in pole. 




















back yard to a private playground for my family? 

Big back yards or small, it takes only a little 
doing—and relatively few dollars—to set up a 
playground all your own. A quart of paint adapts 
your driveway to shuffleboard, volleyball, and one- 
goal basketball. Without really disturbing the grass, 
you can lay out a court for badminton. 

Big enough for sportive fun is the low-cost family 
pool (in-ground or plastic and portable) which, even 
in a small yard, leaves room enough for darts, 
quoits, and horseshoes. 

Or, you may prefer sharing your play, as do 
three families in California’s San Fernando Valley 
whose adjacent yards afford to all what no one 
could afford alone. 

One homeowner installed a gunited 15 by 30-foot 
swimming pool (cost: about $2500). A second fami- 
ly gamescaped its back lawn for one-hole golf, cro- 
quet, scoopball, horseshoes, and boccie (an Italian 
variation of lawn bowling). And a quarter of the 
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lawn was given over to the kids—for climbing, 
swinging, and sand play. 

So let’s plan your private playground—sized to 
your back yard, side lot, or front lawn. And just 
as important, fitted to every member of the family. 

“Above all. else,” says Los Angeles landscape 
architect Owen H. Peters, “your private playground 
must fit the family.” 

Toddlers, of course, can’t be expected to manage 
shuffleboard cues or return a shuttlecock, Nor does 
big brother share his little sister’s enthusiasm for 
hopscotch, nor dad’s dedication to the family’s one- 
hole practice putting (and game) green. 

Not everybody will like every game. But there 
must be games and play for everyone—tyke, teen- 


ager, and those three-score-and-ten. 

What’s more, you've got to look ahead a few years 
to the day your toddler graduates from his sandpile 
to a jungle gym, back-yard slide, or crossbar-slide- 


swing play combine. 

Then, too, you want variety. Swatting a shuttle- 
cock can grow tiring—even exhausting (no one 
should ever play to the point of fatigue). Plan 
your playground right from the start, with an eye 
toward recreational variety, and you can switch 
from badminton to horseshoes and from ringing a 
peg to the Trampoline. 

“Hard play, for the normal healthy individual 
is fine .. . for a while,” 
“but no one should play too hard too long.” 

“Play,” he continues, “should be menued .. . an 
appetizer of strenuous play, then a main course 
. and a bit of energetic play 


comments one physician 


of the less strenuous. . 
as a kind of recreational dessert.” 

The myriad of back-yard games available to every 
family and every family budget fall, generally, into 
three play categories: 

(1) Action games—fast and competitive sports, 
which range from jai alai-type games, to small-fry 
versions of basketball; (2) Skill games which re- 
quire muscle coordination and accuracy rather than 
raw energy. Some typical skill sports: archery 
skish (practice bait casting at circular targets), and 
quoits; (3) Leisurely games—slower paced sports 
which require some energy and skill but afford 
welcome relief from the fast-and-furious competi- 
tiveness of many a back-yard game. 

These three categories not only pepper your play 
with recreational variety, but adapt your back yard 
to every age. 

The youngsters are action-prone. You and your 
husband may prefer skill games—such as darts or 
fencing. Come the week ends when grandparents 
visit, and they can join family play, too .. . at shuf- 
fleboard, croquet, and lawn bowling. 

If you have a large yard (the half-acre and larger 
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With proper gamescaping, you can switch from vigorous 
Trampoline to quiet round of shuffieboard. For hints on 


Trampoline safety, see Topay’s HEALTH, January 1961. 


If you and your yard are blessed with a swimming pool, 
why not look into some of the many pool games current- 
ly available? This water-borne volleyball for instance 


An old favorite that adapts nicely to any unused corne 
of your yard. Cork backstop for catching stray darts 
With another target, layout converts to archery range 





Draw perfect circles on your conver- 


tible slab with this homemade com- pole while drawing 
piece of stripping. holes to fit pencils you will use. 


pass. Adjustable to various sizes. here is 4-inch 


Hold collar snugly against center- 


» 
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Two holes drilled in compass hold 


circle. Collar pencils for marking circle. Drill 


For Perfect Circles —a Homemade Compass 


Laying out circles on your play slab can be done 
easily and accurately with a homemade compass 
that traces perfect circles stripe-wide and of any 
desired diameter. 

The compass does what string can’t do: assures 
that your circle-tracing pencils are held rigid, per- 
pendicular, and forever the same distance from the 
play court’s center. 

To lay out a 20-foot-diameter tetherball court, 
you need only a half-diameter length of wood, 1 x 1 
inch; a 34-inch drill; two pencils, and a collar piece 
which, screwed or nailed to one end of your compass, 
fits the court’s center-pole (as in tetherball) or stake. 

The collar pictured here is a 4-inch length of cor- 
rugated stripping, the kind used to snug corrugated 
plastic sheets. 

rive a center-pole in place in the tether-pole’s 
metal, ground-flush receptacle. 

With receptacle and center-pole set, screw the 
round collar to one end of your compass pole. The 
1 x 1-inch compass can be a single piece about 


11 feet long (for 20-foot-diameter circles) or, as 
shown here, several garden stakes nailed to make 
the required length. 

For most play court circles, you'll want a 1-inch- 
wide line. To make it, simply measure 9 feet, 11 
inches out from the center-pole along your compass. 
Mark the spot. Measure another inch outward and 
mark again. 

Now drill holes through both points—they’re an 
inch apart, thus assuring an inch-wide court line. 
Holes should be sized for whatever pencils you plan 
to use. Most pencils fit snugly into a 34-inch hole. 
Some, larger, require a hole 14 to 5 inch in diameter. 

Place tracing pencils in the compass’ inch-apart 
holes and, as the compass turns on its collar around 
your center-pole, trace the play court. 

Result: a perfect 20-foot-diameter circle, its 
traced and ready-to-paint stripe exactly 1 inch wide. 
Though fast-drying traffic lacquer is tedious to brush 
on, it’ll stand up better with play and weather than 
house paints or ordinary enamels. 





variety), you can plan and segregate one type of 
sport from another—affording privacy to each age 
group. 

Some games belong together. Others don’t. You 
wouldn’t, for example, want badminton so close to 
the pool that shuttlecocks take a swim every now 
and then. Neither do you want toddlers within easy 
reach of the pool. 

On the other hand, more leisurely, non-aerial 
games—lawn bowling for one—can safely sidle al- 
most to the water’s edge. 

Says a spokesman for the National Recreation 
Association, “When the family has gone into a hud- 
dle, and decided what it would like to have, the time 
has come to ‘gamescape’.” 

Oddly, in gamescaping, the average homeowner 


must work backwards—think first not of specific 
games but of space. For unless your yard is ex- 
pansive or you’re building a new home, you've got 
to fit games to what area you have. And usually, 
you must fudge both on rules and regulations. 

“When planning family play,” explains one land- 
scape architect, ‘aa homeowner would do well to walk 
around his premises a bit.” 

A surprising suggestion? Perhaps. But the truth 
is few know their own yards-——play-wise. 

Walking around his hillside yard, Laurence E. 
Morehouse, director of the University of California 
Human Performance Laboratory, noticed a dab of 
shaded space which opened onto his dining room. 
Too small for court play or even quoits, it none- 
theless fitted precisely into the Morehouse family’s 
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Your Convertible Slab 


Here, on one 60 x. 30-foot 
concrete or asphalt slab, is a court 
layout that will allow you to play 
a minimum of 12 games. 

The four large rectangles in the 
drawing at left indicate dimensions 
for four major net pastimes: 
Volleyball, Aerial Tennis, Bad- 
minton, and Paddle or Bat Tennis. 
Positions for net posts are pro- 
vided at either side of the court. 
Net posts are removable, being 
mounted in metal sleeves sunk 
flush with the slab. One net serves 
for all four games, and is adjusted 
to the proper height for each game. 

The large circle in the middle of 
the slab is divided into a four- 
section court (A, B, C, and D) for 
Four Square. 

In the exact center of the large 
circle is a smaller circle containing 
another slab-flush metal sleeve. 
The sleeve receives a removable 
pole which is used together with 
the small circle for Tetherball. 
With a net and basket added to 
the top of the pole, you can play 
One-Goal Basketball and Side-Line 
Basketball. 

Layouts are provided on either 
side of the large circle for two 
children’s favorites: Hopscotch 
and Beanbag Toss. 

The diagrams for Shuffleboard 
and Horseshoes shown below fit 
the slab along with the other 
games and are shown separately 
only for clarity of illustration. 
Removable horseshoe pegs are 
sunk in court-flush sleeves and the 
horseshoes are made of rubber. 

Though the game layouts over- 
lap each other, you will have little 
difficulty in distinguishing the dif- 
ferent courts. The layout for each 
game is painted on the slab in a 
different color of traffic lacquer. 
Players quickly accustom them- 
selves to following only one par- 
ticular play color. 


HORSESHOES 
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16 GAMES FOR YOUR PRIVATE PLAYGROUND 





GAMES DESCRIPTION 


EQUIPMENT 


WHERE TO GET RULES 





18 x 39-ft. court (same size for doubles 
and singles). Uses deadened tennis balls, 
wooden paddles. 2 or 4 may play. 


Paddle or Bat 
Tennis 


Packaged play sets, which include 2 to 4 General Sportcraft Co., Ltd., 33 New 
paddles, official net and posts: $12-$16. 


Bridge Rd., Bergenfield, N.J. (25c) 





26 x 50-ft. court, doubles; 20 x 50-ft., 


‘ ingles. | . hut- 
‘Anstol Tennis singles. 2 or more players eavy shu 


ets, paddies, or tennis rackets. 


Shuttlecocks, net and paddles or rackets: Sells Aerial Tennis Co., 4834 Belinder 
tlecocks are batted with badminton rack- $10-$20. 


Rd., Kansas City 3, Kan. (free) 





20 x 44-ft. doubles court; 17 x 44-ft., 
singles. 2-4 players bat shuttlecock with 
badminton rackets. Originated in India 
where it was known as ‘‘Poona."’ 


Badminton 


Complete starter set with 2 rackets, net 
and shuttlecock: $3.00. Imported gut- 
strung, steel-shaft rackets, $20 up. 


American Badminton Assn., 20 Womesit 
Road, Waban 68, Mass. (10c) 





30 x 60-ft. court is regulation; 25 x 50-ft. 
for small fry. Can be played by any 
number, though 6 to 12 per team is 
official. Object: keep volleyball in air. 


Volleyball 


Set with volleyball, net, posts, and in- U.S. Volleyball Assn., USVBA Printer, 
flating pump from about $10 up. 


P.O. Box 109, Berne, Ind. (75c) 





Variation of volleyball but sized to chil- 
dren and to badminton-size courts. 
Played with a smaller (13-inch-dia.), 
lighter volleyball. 


Toss Ball 


Rubber play ball costs $5-$8. 


See 2nd edition, Active Games and Con- 
tests, by Donnelly, Helms, and Mitchell 
The Ronald Press Co 





Court, half the size usual for basket- 
One Goal ball. As many as 10 con play. Single 
basket and backboard ideal for con- 
vertible slabs with garage at one end. 


Basketball 


Only one basket and backstop (and ball) W. J. Voit Rubber Corp. 2945 E. 12th 
required. 


Street, Los Angeles, Calif. (free) 





16-ff. square court (divided into four 
equal 8-ft. square areas); ideal for chil- 
dren as well as for adults. 4 can play 
using any handy play ball (of volleyball 
or basketball size). Object: to return ball 
lobbed into your court. 


Four Square 


No special equipment except the boll, 
which may cost $3-$15. tests. 


See 2nd edition, Active Games and Con- 





A must for any family play slab, particu- 
larly where there are grade-school-age 
girls. Many layouts, including ‘‘stunt 
court’ (12 ft. x 5 ft.); regulation layout 
(66 in. wide x 13 ft. long) and spiral 
scotch which fits into 6 ft. square. 


Hopscotch 











No equipment necessary. 


See 2nd edition, Active Games and Con- 
tests. 











plans for an outdoor gym—complete with weight- 
pulls, dumbbells, and a slantboard. 

Another family “discovered” that a garage wall, 
long neglected as useless, made an ideal backstop 
for modified handball. 

A side lot, only six feet wide, has been turned to 
play by one family. Safely isolated from the rest 
of the yard, it’s been converted to a dart range. 

But the most overlooked game area of all—and 
the least costly to adapt for play—is the driveway 
and car turn-around area. Most building codes rule 
eight feet as minimum driveway width, though the 
average is nine feet wide and many built today span 
10 to 12 feet. Just as many—perhaps yours among 
them—are at least 30 feet long (nor are 50- to 100- 
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foot driveways unusual). The turn-around area near 
the garage may be 20 to 40 feet wide and from 30 
to 50 feet long. Even at minimum, your drive repre- 
sents no less than 100 square feet of potential play 
area. 

Almost any turn-around spans 600 square feet, 
and usually it’s asphalted or paved ... and big 
enough for a tetherball court, for badminton, hop- 
scotch, and one-goal basketball. You may have to 
fudge when it comes to “regulation” court lengths 
and widths (and even rules). But even courts a few 
feet short of the prescribed are long in family fun. 

How much should the small-yard layout cost? 
Actually, $25 usually covers the few purchased 
necessities: tetherball set, with a top-mounted bas- 
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DESCRIPTION 


EQUIPMENT WHERE TO GET RULES 





Small space (20-ft.-dia. court), low cost size, 8-ft 
{complete sets as low as $9). Object: 
wind ball around 10-ft. pole as opponent 
attempts to do the same. Generally 2 
players, though a doubles version sees 
4 in tether action. 


Tetherball 


Sets, which 
galvanized steel pole, flush- 
to-court sleeve and rope, begin at $9. 
Regulation adult sets, with official ball Ww. J 
and 10-ft. steel pole begin at $11. How 
ever, game is so hard-played that you'll 
be money ahead buying long-lived tether- 
ball, tagged $11 up. 


include tether ball junior 


Voit Rubber Corp., (see address 


on opposite page). (free) 





Fit for any size yard, Skish keeps family 
fishermen in bait-casting practice year 
around. Practice plugs are cast at 30-in. 


tires 


All you need is a reel, rod, a hookless 
practice plug or dry fly, and some 30-in.- 
targets—oil drum lids, hula hoops, old dia. targets 


National Association of Angling & Cast 
ing Clubs, P.O. Box 51, Nashville 2, 
Tenn. (free) 





Marbles 1Oa.-die 


circle lets your moppets lag All that’s required is a circular court, 


their agates 10 ft. dia., and marbles 


National Marbles Tournament, 403 Cleve- 
land Press Bidg., Cleveland 14, Ohio. 
(free) 





Though 52-ft.-long, 6-ft.-wide court of 
super-smooth concrete or terrazzo is 
‘official,’ shuffleboard (for 2-4 players) 
fits any driveway, is booming to back- 
yard popularity. Object: place discs in 
triangular scoring area. 


Beginner 


Shuffleboard $11.50 


sets, with 4 wooden cues, 8 
plastic discs, and rules cost only about 


fancy discs may run $30 up. 


National Shuffieboard Assn., Chamber of 
Commerce Bldg. St. Petersburg, 1, Fla. 


with aluminum cues and 
(free} 





20 to 24-ft.-dio. ‘“‘green,”” a #303 can 
sunk off-center within the close-cropped 
grassy circle and 12 clock-positioned 
markers keep putters in practice and fun 
Object: sink putt with fewest strokes from 
each of the 12 clock positions 


Clock Golf 


All you need is a putter, a golf ball, 
for the “hole” 
position markers. 


o tm con 


See 2nd edition, Active Games and Con- 


and clock- 
tests. 





50 x 10-ft. court {or sized to your yard). 


h 
werssenaes Any number may pitch. 


$11 up 


Set, with 4 official rubber horseshoes, 
stokes ond 
set of 4 steel shoes and 2 steel stakes; Ltd 


Official Rules,’ General Sportcraft Co., 
(address on opposite page}. (25c} 


rules, $2.40-$4.00. Official 





Played on court half the size for basket- 
ball. Suitable for large groups of players 


Side Line 
Basketbal! 


One basket, backstop, and ball. 


See 2nd edition, Active Games and Con- 
tests 





Players toss 5 beanbags each at 3 con- 
centric circles. Inner-circle hits score 5; 
middle circle, 3; outer circle, 1. Object 
to get the highest score. Any number 
can ploy. 


Beanbag 
Target Toss 








None except 
readily made at home. tests. 


beanbags which can be See 2nd edition, Active Games and Con- 














ketball goal; a cotton twine net (which serves for 
all the net sports) and a serviceable volleyball or 
general play ball; $10 to $12 for cues and discs adds 
shuffleboard. A few dollars more and the same play 
area is turned to horseshoes (use rubber horseshoes 
if playing on a concrete surface). 

But the most revolutionary and rewarding novelty 
in back-yard America is the convertible slab—some 
call it a multiplay court. The convertible slab per- 
mits you to play a number of games in the same 
recreational area. Game boundaries are striped with 
traffic lacquer, a different color for every sport. Net 
standards or poles—which fit into metal sleeves sunk 
flush with the slab’s surface—are quickly remov- 
able. In seconds you can convert to another game. 
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On page 35, designed specially for the readers of 
Topay’s HEALTH, is a sample layout that accommo- 
dates many games. What's more, it caters not only 
to the kids (four square, tetherball, hopscotch) and 
to mom and dad (aerial tennis, volleyball), but to 
visiting grandparents as well (horseshoes, shuffie- 
board). If you haven’t space for the “regulation” 
30 by 60-foot slab, no matter. You can adapt it to 
your own yard by wiliittling it down to fit what play 
space you have. Asphalt, concrete, and even clay 
will serve equally well for the slab itself. For 
maximum space economy, throw game regulations to 
the wind and turn your driveway into an all-purpose 
court. This is one prescription every family can 
write safely for itself. END 
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Fow Some Drugs Got 
Their Names 


by DONALD COOLEY 


FOLIC ACID. The next time you see a butterfly flutter by, it is most 
unlikely that you will think immediately of a vitamin, folic acid. 
Yet there is a romantic connection. The chemical name of folic acid 
is pteroylglutamic acid. The pteroyl part of the name comes from a 
Greek word, pteryx, which means “wing,” and refers to substances 
first found in the wings of butterflies. 
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DIGITALIS. The common foxglove plant bears flowers which some- 
what resemble fingers, and its botanical name is digitalis, from the bf 
Latin word for “finger.’’ The plant name became a drug name in ne 
1785 when Dr. William Withering of Birmingham, England, pub- a, a 
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lished his famous treatise on the value of foxglove leaves in treat- a. : ; 
ing certain “dropsies.”’ Later it was recognized that the primary % a 
action of digitalis is upon the heart. Chemists have isolated a num- . 

ber of pure substances from plants which have digitalis-like activ- 


ity. These drugs, called cardiac glycosides, are of greatest value for 
treatment of congestive heart failure. 


ATROPINE and BELLADONNA. One of the Three Fates of Greek 
mythology was Atropos, who cut the threads of human life. In her 
honor, the deadly nightshade plant—which is quite poisonous 
enough to take human life—was named Atropa belladonna. Some 
Italian beauties used to instill a plant decoction into their eyes to 
dilate the pupils—hence the term belladonna, the Italian word for 
“beautiful woman.” 

Physicians still use atropine solutions to dilate pupils for eye 
refractions. Principal active agents of the plants are atropine and 
scopolamine, and there are other belladonna preparations which may 
be prescribed alone, or in drug combinations, to slow excessive 
activity of the intestinal tract, to ease spasms, to act as motion 
sickness preventives, and for other medical uses, 


a 


ia 
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IODINE may not “look like a violet’”’ to you, but that is the mean- 
ing of the Greek word ioeides from which the name derives. It is 
a realistic description of the purplish vapor that pure iodine 
gives off when it volatizes at ordinary temperatures. 


SULFO- or THIA- prefixes indicate that drugs contain sulfur atoms. 
The famous sulfa or sulfonamide drugs have names beginning with 
sulfa- followed by other chemical terms, such as amide, indicating 
their composition—for example, sulfanilamide, the first drug of the 
family which ushered in a new era of chemotherapy in the 1930's. 
Thio or thi (as in thiamine—vitamin B,) are combining forms 
derived from the Greek word for brimstone, theion. 
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STEROIDS and STEROLS. From the Greek stereos (solid) and Latin 
oleum (oil). Probably the most familiar sterol or “solid oil” is 
cholesterol, much in the news because deposits of this substance in 
linings of the arteries are associated with heart attacks. Other im- 
portant substances are steroids—that is, ‘resembling sterols.’’ Mole- 
cules of sterols and steroids are built upon a common chemical 
framework, the steroid nucleus. Many vital steroids are hormones: 
male and female sex hormones, and adrenocortical hormones of the 
cortex (bark) of the adrenal glands. The first adrenal steroid to 
attain wide medical application of its powerful anti-inflammatory 
action, as in rheumatoid arthritis, was cortisone. Other man-made 
cortisone-like compounds, which do not occur in nature, are called 
corticoids. These are more potent than cortisone, or have fewer 
side effects, or more specific actions, or have other differences that 
a physician considers in prescribing them. Most drugs of the “corti- 
sone family” can be recognized by generic names that end in -sone: 
hydrocortisone, prednisone, dexamethasone, etc. 


PHENOL is obtained from distillation of coal tar, and the name 
given to it more than a century ago means “shining” in Greek. 
Phenol has relatively few medical uses, but it is a basic coal tar 
chemical out of which more than 200,000 compounds have been 
synthesized in the laboratory. 


PENICILLIN, the lifesaving medicine discovered in 1929 by Sir 
Alexander Fleming, noted British bacteriologist, gets its name from 
“a paint brush or pencil” (in Latin, penicillus) which the family of 
molds that produces the wonder drug supposedly resembles. 
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SALICYLATES. Ancient medicine men made a concoction from the 
bark of willow trees and gave it to patients to reduce fevers. The 
botanical name for willow is Salix. From this we get the name for 
salicylate drugs, of which the best known is aspirin (acetylsalicylic 
acid). Some products which claim to give remarkable relief of 
arthritic pains, because of some wonderfully potent ingredient, con- 
tain little more than aspirin or a salicylate drug, but sell at many 
times the price of the plain drug which would relieve pain just as 
well. 
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ALCOHOL is no longer ‘“‘a fine powder for painting the eyelids,” 

but that was the original meaning of the Arabian word, al-koh ’1. 

This meaning survives in the word “‘kohl,” the name for a prepar- 

ation used by women of the East to darken the edges of the eye- 

lids. For many centuries, alcohol meant any exceedingly fine 

powder, and the word was gradually extended by alchemists to 

designate highly purified, rectified spirits. Today “ordinary” alcohol 

means ethyl alcohol, or ethanol, which is potable and has germ- 

killing and other properties of value in medicine and pharmacy. 

But there are many other alcohols, which commonly have names 

ending in -ol: methanol, glycol, glycerol, etc. Alcohol is a valuable 

solvent for preparing solutions of medicinal substances; for in- 

stance, familiar tincture of iodine. 
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“MYCIN” ANTIBIOTICS are products of the life processes of Actino- 
myces, a family of mold organisms. These are also called “ray 
fungi,’’ from the manner in which their parts radiate outward like 
rays or spokes. Aktis in Greek means “‘ray,’”’ mykes means ‘“‘fungus.” 
Thus the -mycin suffix of antibiotics such as streptomycin, neomy- 
cin, erythromycin, and others, really means “fungus.’”’ Some broad- 
spectrum antibiotics which also are produced by actinomyces are 
called tetracyclines, a generic term which refers to the four-ring 
molecular structure of the drugs. 


Paes 


BARBITURATES. If the name of these sedative and sleeping-pill 
drugs reminds you vaguely of “barber” or “beard’’—you're right. 
Barbituric acid derives the “barb’’ part of its name from Spanish 
moss which hangs in beardlike streamers from live oak trees. The 
botanical name for Spanish moss is usnea barbata (from Latin 
barba, a beard). Urate indicates relationship to uric acid. Almost all 
barbiturate drugs have generic names ending in -al; for example, 
phenobarbital. 
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AMMONIA literally has a godlike name. Jupiter, a Roman god, 
was known as Ammon to ancient Egyptians. One of the places in 
which Jupiter Ammon was worshiped was a temple in Libya. Camel- 
riding pilgrims thronged to the temple and the site became a rich 
source of ammonia obtained from camel dung. Hundreds of drugs 
today have chemical names ending in -amide or -amine, terms 
originally applied to nitrogen-containing substances derived from 
ammonia. Vitamin indirectly owes its name to the god Ammon. The 
original word was vitamine (vita, for “life,” plus amine—“life 
amines.” The word was coined in 1911 by Casimir Funk, who thought 
that all these essential trace nutrients would prove to be amines. 
Later it was found that vitamins are very different from each other 
chemically and many are not amines. So the terminal -e was drop- 
ped from vitamine, giving us the modern word, vitamin. 
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CODEINE. Like morphine, to which it is closely related, codeine is 
a narcotic constituent of opium, obtained from the poppy plant. Its 
name comes from kodeia, the Greek word for “poppy head.’’ Codeine 
is especially useful for suppressing useless coughs and is an in- 
gredient of many prescribed cough medicines. 


“CAINE” drugs get their name from cocaine, contained in leaves 
of the coca plant (not to be confused with cocoa). Sherlock Holmes 
and Sigmund Freud were associated with cocaine—in different ways. 
Holmes, in Conan Doyle’s famous stories, occasionally dosed him- 
self with cocaine for mental stimulation when he had no mysteries 
to solve. Freud, before he became famous as father of psycho- 
analysis, almost discovered the local anesthetic efforts of cocaine. 
He did some work with the drug, but cut his studies short to take 
a long trip to visit his fiancee, after mentioning to a friend that 
the anesthetizing action of cocaine upon the eye was worthy of in- 
vestigation. The friend demonstrated that cocaine was indeed a 
valuable local anesthetic for the eye. However, cocaine is a power- 
ful stimulant and its addicting properties make it a dangerous 
narcotic which must be strictly regulated. Chemists have synthe- 
sized non-addicting ‘‘caine’’ drugs which are widely used for local 
anesthesia. Thousands of patients every day receive injections of 
procaine from a dentist or physician. Other “caines” of low solubil- 





ity, such as benzocaine, are contained in scores of preparations for 
local application to the skin to relieve the pain of insect bites, sun- 
burn, etc. 


PAREGORIC. The Greek word for the drug means “consoling’’— 
appropriate, in a sinister way, for a drug (camphorated tincture of 
opium) which can lead to opiate addiction. 
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by Michael Frome 


Springtime in Georgia— 
A Vacation Must 


You'll see semitropical sand beaches, pine forests, lush lowland gardens, 


the Blue Ridge Mountains, and famous Civil War battlefields. 


STONE MOUNTAIN 
ATLANTA e 


MILLEDGEVILLE@ 


@ @ WARM SPRINGS 
PINE 
MOUNTAIN 


@ ANDERSONVILLE 
SAVANNAH ® 
MIDWAY @ 
ALBANY @ nee 
WAYCROSS _ SEA ISLAND ., 
@ st. SIMONS 
ISLAND + 


OKEFENOKEE JEKYLL ISLAND 


before you can say “okra, rutabaga, and black- 

eyed peas,”’ you will sense that certain feeling. 
I mean, any visitor realizes at once that springtime 
is Georgia’s own season, hardly surpassed anywhere 
for warmth, vigor, and color. 

But especially this spring, when newness and 
vitality have captivated the state. Why, even the 
least reconstructed rebel will invite you to join in 
commemorating the Civil War Centennial—although 
he is basically preoccupied with the future, rather 
than the past. Most important, in travel terms, there 


S ET FOOT anywhere in Georgia this spring and 
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is little doubt that Georgia is one of America’s most 
promising vacation areas. 

Being the largest state in the East, its attractions 
range from Reno 300 miles north to Cisco, which is 
to say from the border of Florida to the border of 
North Carolina, with several immense new man- 
made lakes and 36 state parks in between. Best for 
spring, however, you can chart a memorable tour 
of a week to 10 days from Atlanta south, covering 
800 miles in leisurely travel, and spending modestly 
(about $200 for a couple). 

You will feel the spirit of the modern South from 
your start in Atlanta, where the nation’s newest jet 
airport, complete with gleaming $15 million air ter- 
minal, recently opened. Yet here is the Civil War 
incarnate, the scene of the greatest of 280 actions 
which took place over the state. 

Four great battles raged around Atlanta in 1864. 
When William Tecumseh Sherman and his 100,000 
Union troops finally entered the city in triumph, he 
ordered the city evacuated, then burned everything 
of Confederate value. “All the pictures and verbal 
descriptions of hell I have ever seen,” a Union soldier 
recorded, ‘“‘never gave me half so vivid an idea of it 
as did this flame-wrapped city tonight.” 

The sole survivor of the Atlanta fire, the celebrated 
Old Lamp Post, a jagged bullet hole still visible at 
its base, stands one block from Five Points, South- 
land’s Times Square. For a re-creation of the full 
sweep of the Battle, visit the Cyclorama in Grant 
Park, a massive, three-dimensional circular mural 
crammed with thousands of realistic figures of men 
charging, firing, falling, dying, and performing 
valorous deeds. 

Then drive north of the city to the Kennesaw Moun- 
tain National Battlefield Park, where Sherman struck 
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Blazing azaleas and doqwood along woodland drives and walking trails give color and beauty to the Callaway Gardens 
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Jekyll Island, once the private retreat of the richest men in America, is now a 8tate park with beautiful bea 
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with his first frontal attack, but failed to penetrate; 
the best vantage point is the summit of Big Kennesaw 
Mountain, which you reach after passing trailside 
exhibits, earthworks, and cannon still in place. 

For another side of Atlanta, drive through fashion- 
able Druid Hills, where white-pillared mansions, 
banked with blooming dogwood and azalea, stand 
like pages out of Gone With the Wind. You can visit 
several of the best during the annual Garden Tour 
in mid-April. Or stop in at the campus of Georgia 
Institute of Technology, a showplace of modern 
architecture. 

Start your loop tour of the state on Route 78 east 
to Stone Mountain, Georgia’s greatest natural land- 
mark, finally coming into its own after a long and 
very unhappy career. Once, in better days, it yielded 
granite for the U.S. Capitol, the gold vaults at Fort 
Knox, and the Panama Canal 

In the early ’20’s, Gutzon Borglum was commis- 
sioned to carve a mammoth Confederate Memorial 
but artistic disputes and financial problems inter- 
rupted the work for years. Now at long last it has 
been resumed; the state is spending $11 million to 
develop an immense park with a botanical garden 
lake, a cable car to ascend the 700-foot peak, and 
possibly even to complete the towering Confederate 
figures on the mountainside. 

At Milledgeville you arrive at a focal point of 
the Civil War Centennial, once Georgia’s capital and 
the scene of its secession convention in 1861. Some 
present opposed leaving the Union, including Alex- 
ander Stephens, the “‘sage of Crawfordville,” a friend 
of Lincoln who later became vice president of the 
Confederacy. 


Civil War damage here was light: Sherman kindly 


destroyed only the state penitentiary, while Union 
soldiers, bivouacked in St. Stephen’s Episcopal 
Church, unkindly burned the pews as fuel, «nd poured 
sorghum molasses into the organ pipes. 

Points to see are the old Capitol, now the home of 
Georgia Military College, and the pre-Civil War 
Governor’s Mansion, a classic of Greek-revival archi- 
tecture, the residence of the president of Georgia 
State College for Women. 

Head across cottonlands and pine forests on Route 
24. Here, as throughout Georgia, once barren and 
eroded soil is now covered with productive loblolly 
and slash pine plantations. If you should enter the 
state on Route 301, near here, be sure to stop at the 
new (March 1961) Tourist Welcome Station at 
the Savannah River bridge, where you can get detailed 
touring literature, maps, and guidance. Georgia has 
been plagued with speed traps and tourist nuisances 
for years, but this helpful information booth is far 
more symbolic of hospitality in the New South. 

Follow Route 17 and the Ogeechee River to Sa- 
vannah, one of the most beautiful springtime cities 
in the world. The heart of proud Savannah is in 
its palmetto-shaded squares, which are really small 
parks, with gardens and fountains and a gracious 
old-world aura. 

Start at Factor’s Walk, above the historic water- 
front where General Oglethorpe camped when he 
landed here in 1733. Visit the old Cotton Exchange, 
now occupied by the Chamber of Commerce. Stroll 


vast fine old homes of gray-toned Savannah brick, 
I ; 


with typically small entrance stoops and recessed 
doorways, tall windows, and grilled balconies. Among 
those open to the public are the Telfair Academy of 
Arts and the Owens-Thomas (Continued on page 62) 


You'll find a picturesque shrimp fleet Crape myrtle, mountain laurel, hydrangea, rhododendron, and many 


and waterfront canneries in Darien native wildflowers may be seen in the landscaped Callaway Gardens 





As fresh as spring— 
Fruits and Vegetables 


for your family table 
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Prins is busting out all over! So is 


asparagus. Bring out the large salad bowl and toss 
into it dark and pale green leaves, sweet onions and 
scallions, cucumbers and parsley, young radishes and 
tomatoes. Observe the variety of garden vegetables 
in your market and be inspired to serve them forth 
in different ways. Soon will come strawberries and 
blueberries and blackberries, peaches, cherries, plums, 
and melons. 

Fresh produce is everyone’s for a trip to the 
market. In spring more abundantly, perhaps. But 
today, due to giant strides in agricultural science and 
technology, right through the eating year. Few 
realize, as they scan the local produce displays, the 
skill, money, effort, and care involved in growing, 
packing, and shipping produce still fresh and in good 
condition to markets in every part of the North 
American continent. 

During the past few years we have traveled many 
thousands of miles along the produce route. In 
Colombia, Panama, Costa Rica, and Honduras we 
have driven jeeps through banana jungles and ridden 
the laden white banana ships across the Caribbean to 
our waiting stateside ports. In Central Florida one 
can see mile after mile of growing vegetables and 
endless acres of orange and grapefruit groves. 

In Arizona, out from Phoenix, lettuce fields spread 
irrigated and muddy to the craggy mountains. The 
lettuce is taken to shipping plants and washed and 
chilled before being rushed at top speed to waiting 
salad bowls throughout the country. There are 
orange and grapefruit groves nearby. And more 
grapefruit, the pink variety especially, in southwest 
Texas, and more stretches of lush vegetables compete 
with cattle and oil wells for the economic laurels of 
the Lone Star State. 

Around Spartanburg, South Carolina, and through 
northern Georgia and southern New Jersey farmers 
pick tree-warm peaches. They are sorted and graded 
and run through a cold bath to remove the ripening 
field warmth before being shipped in ice-sprayed 
baskets thousands of miles away. 

There are large, photogenic peaches in California, 
also. Travel south from San Francisco. First through 
Santa Clara Valley, the land of the plum and apricot 
and prune. Around San Jose dwell the farmers and 
their families who help keep your dinner table 
supplied with perfect strawberries. 

On the ramps of modern processing plants, trucks 
driven by farmers, often with their children beside 
them, bring in trays of warm berries in small plastic 
containers to be graded, chilled, and rushed eastward 
in refrigerated trucks and cars. Then on to Salinas, 
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by GAYNOR MADDOX 


which is kept temperate by nearby Monterey Bay. 

That is the salad bowl of America—at least such 
is the description of local Californians. Leveled with 
scientific precision, miles of irrigated fields produce 
more carrots, more celery, more lettuce, more of 
almost every salad bowl ingredient than you can 
see at one sweeping glance. A mammoth cooling 
shed near the railroad tracks is one of the local 
prides. Freight cars, stacked with produce, are eased 
into the shed, one at a time, and in a short period are 
completely chilled, ready to highball across the 
Central Plains. 

Like Salinas, Castroville, also not far from 
Monterey, has its agricultural boast. Across the main 
street stretches this banner: “The Artichoke Capital 
of the World.”” Most of the artichokes in the country 
are grown and shipped from this small farming 
center of 10,000 acres near the Pacific coast. 

Next, over torrid roads loved by rattlesnakes, 
down into the east side of San Joaquin Valley, the 
land of the succulent cantaloupe. Stark in the 
relentless sun, this is the spot where a high school 
boy can earn over $100 a week end cutting slats for 
the melon crates, and men and their wives make 
thousands of dollars in a few weeks at the sheds 
sorting and packing. Only the most hearty and 
financially hungry brave the heat of the valley, and 
none but tropic-raised Mexicans can survive the days 
in the fields. 

It was hot, too, on the way from Fresno to 
Bakersfield, through miles of carefully tended grapes. 


Fresh Cantaloupe Salad 
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Curried Corn and Tomatoes 


On southward to the orange and lemon groves where 
vitamin C thrives on citrus trees at the foot of snow- 
capped mountains. In the same area avocados on 
dark green trees flourish for salads, and also olives 
in dusty groves. 

Dashing along the highway at 70 miles an hour go 
powerful diesel trailer trucks rushing boxes of cooled 
oranges and lemons to waiting markets. Out of Los 
Angeles race fast refrigerated trains, re-iced several 
times before reaching their Eastern depots. 

To keep these trucks and cars speeding your way 
takes more than agricultural technology and mastery 
of modern packaging. Both in San Francisco and Los 
Angeles, hours are spent in produce brokers’ offices 
where telegraph tickers, price quotation boards, 
weather reports, and hourly re-appraisal of traffic 
conditions determine the routing and re-routing of 
the fast-moving produce. 

So when you plan your mixed green salad tonight, 
or your vegetable plate, or fresh fruit cup, remember 
that your table is the terminal point of this 
staggeringly complex Operation Green Thumb. 

Fresh asparagus is one of spring’s most welcome 
gifts. Served steamed, with melted butter, it is simple 
perfection. But there are other ways to enjoy it. For 
example, with buttered bread crumbs and an unusual 
sour cream sauce. 


ASPARAGUS WITH BREAD CRUMBS 
AND SOUR CREAM SAUCE 


2 to 2!/2 pounds fresh asparagus 1/3 cup butter or margarine 
1'/2 teaspoons salt 1/3 cup fine bread crumbs 


| inch boiling water 


Wash asparagus and break off tough ends. Tie into 
two bundles. Stand upright in bottom part of double 
boiler. Sprinkle with salt. Pour in boiling water. 
Cover with inverted top of double boiler. Boil water 
from 15 to 20 minutes, until lower part of stalks are 
tender when tested with fork. Lift out and arrange 
on hot platter. (This method prevents overcooking 
the tips before stalks are tender.) Melt butter or 
margarine in saucepan. Add bread crumbs and cook 
until browned, stirring constantly. Pour over 
asparagus on platter. Serves 4 to 5. 


SOUR CREAM SAUCE 


For 1 cup sauce melt 2 tablespoons butter or 
margarine in saucepan. Blend in 2 tablespoons flour. 
Gradually stir in 1 cup commercial sour cream. Cook 
until medium thick, stirring constantly. Add 2 
tablespoons fresh lemon juice, 14% teaspoon salt, and 
1/16 teaspoon ground black pepper. Garnish with 
fresh parsley. Serve over hot asparagus. 


FRESH ASPARAGUS WITH HOLLANDAISE SAUCE 


| pound fresh asparagus | inch boiling water 
'/, teaspoon salt 
Prepare and cook asparagus as in previous recipe. 


Serve with Hollandaise Sauce. Makes 4 servings. 
HOLLANDAISE SAUCE 


¥% cup butter or margarine 1/16 teaspoon salt 
12 tablespoons fresh lime or 1/16 teaspoon ground black 
lemon juice pepper 
3 egg yolks, well beaten 
Divide butter or margarine into 3 pieces. Place one 
piece in top of small double boiler. Add lime or lemon 


Shrimp with Avocado and Dressing 
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juice and egg yolks. Place over hot, but not boiling 
water; cook slowly, beating constantly with rotary 
beater. When butter or margarine is melted, add a 
second piece, and as mixture thickens, add the third 
piece. Do not permit the water to boil. Remove from 
water at once. Add salt and pepper. Makes *4 cup 
sauce. (If the sauce curdles because the water was 
too hot, place over ice water and beat with rotary 
beater.) 

The soft green of avocado and the delicate pink 
of shrimp blend delightfully into a nutritionally 
attractive combination. The shrimp provide protein 
and minerals, the avocado vitamins A, B, and C. Top 
with Pimento Sour Cream Dressing. 

Clean shrimp and cook 3 minutes in boiling water 
with pickling spices added. (For each pound of 
shrimp, add 1 heaping teaspoon pickling spices to 1 
quart water.) Chill. Cut avocados in half lengthwise, 
remove large pits, and place 3 cooked shrimp in each 
half. Serve with Pimento Dressing. 


PIMENTO SOUR CREAM DRESSING 


| cup commercial sour cream |! tablespoon fresh lemon juice 
yz teaspoon salt ! pimento, diced 

Combine ingredients and chill. Garnish with extra 
pimento. Makes 1 cup. 

Avocados are also the base for a delicious butter 
to serve with fresh corn. Remove husks from corn. 
Cut off tips and brush off silks. Place in kettle with 
boiling water and salt (1 teaspoon salt to each quart 
water). Cover and bring to boiling point. Boil 5 
minutes to 8 minutes or until milk in corn is just set. 
Time depends on age of corn. Remove and drain. 


Serve with Guacamole Butter. 
GUACAMOLE BUTTER 


Cut 1 fully ripe medium avocado in half. Remove 
pit and scoop out avocado. Mash, put through sieve, 
and measure. (Should be about 34 cup.) Add 2 
teaspoons fresh lemon juice, 1 teaspoon ground black 
pepper, and 1 tablespoon catsup. Mix well. Spread on 
hot corn instead of butter. 

Fresh corn and fresh tomatoes make perfect 
casserole teammates. For an extra fillip, season with 
a little curry powder. 


CURRIED CORN AND TOMATOES 


Cut cooked corn from cob (do not allow to 
overcook). Heat butter or margarine in saucepan. 
Add a little finely-cut green onion. Cook only until 
onion is soft, not browned. Add curry powder to 
taste (about 1 teaspoon is enough for four servings). 
Mix well. Then add kernels of corn. Mix until all 
kernels are coated. Turn into a shallow buttered 
casserole. 

Place large ripe tomato halves on top of corn. 
Sprinkle each half with salt, ground black pepper, 
and a dash of curry. Dot with butter or margarine. 
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Bake in moderate oven (350° F.) for about 15 
minutes, or until tomatoes are hot and soft. Delicious 
with cold boiled ham. 

Here is another way to serve broiled or baked 
tomato halves. On top of each half, sprinkle a little 
salt and brown sugar. Then piie with mounds of 
chopped green onion and green pepper mixed with 
chopped celery leaves. Across each mound, lay two 
strips of fat bacon. Bake in oven about 10 minutes. 


FRESH CANTALOUPE SALAD 


Cut a large cantaloupe into quarters. Scrape out 
seeds. Combine 1% cup each of fresh blueberries, 
sliced fresh strawberries, sliced bananas, and 
honeydew melon balls. Place 4% cup of this fruit 
mixture into each cantaloupe quarter. Garnish with 
whole uncapped strawberries. 4 servings. 


Asparagus With Bread Crumbs 
and Sour Cream Sauce 


THREE FRUIT SALAD 
| head bibb lettuce 3 tablespoons fresh lemon juice 
2 ripe fresh pears | cup salad oil 
I teaspoon sugar 
2 cups melon balls Fresh mint 

Use a large salad platter, well chilled. Peel and 
core pears. Cut into eighths. Cut nectarines in half; 
remove pits. Make large bed of lettuce in center of 
plate. Pile melon balls on lettuce. Arrange pear and 
nectarine sections alternately around edge of platter. 
Garnish sparingly with lettuce. Combine lemon juice, 
sugar, and oil. Pour over salad. Garnish with fresh 
mint leaves. Place platter on top of a larger dish 
filled with ice cubes. Serves 6. END 


6 nectarines 





How to Plan Happy Children’s Parties 


Part Ill: Ages 12 through 15. There’s far more to giving a successful teen-age 


party than just arranging for refreshments, games, and dancing, caution 


experts from the Gesell Institute of Child Development. 
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by JACK HARRISON POLLACK 


A RE YOU PLANNING to let your adolescent son 
or daughter have a party? 

If you are, don’t assume that all will go well. 
The party can be disappointing—especially for 12- 
and 13-year-old girls—unless you’re alert to the 
danger zones. “The static idea that a party is just 
a gathering of boys and girls has produced more 
dismal failures than successes,’’ reminds Dr. Frances 
L. lg, director of the Gesell Institute in New Haven, 
Connecticut. 

“From 12 to 15 years of age, the social whirl 
is on,’”’ warns Louis Bates Ames, Ph.D., the Insti- 
tute’s research director. “So parents should under- 
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stand the behavior traits of these ages if they want 
to prevent awkward or unhappy parties.” 

These scientists, and their colleague, 80-year-old 
Dr. Arnold L. Gesell, founder of the Yale Clinic for 
Child Development, have learned over the years that 
your youngster’s age determines his party—and 
other—behavior. Therefore, if you know in advance 
the Institute’s findings about adolescence, it will save 
you time, money, and energy and help make your 
teen-ager’s party successful. 

In February, Topay’s HEALTH presented the Gesell 
Institute research on party behavior during the first 
five years. Last month (March) it reported on ages 
six through 11. This month it summarizes the often 
exasperating 12 to 15 years. 

Most adolescent party trouble stems from the dis- 
crepancy in social development of boys and girls. 
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Boys mature more slowly than girls. Thus, 12-year- 
old girls, for example, would have more fun at 
parties with 13-year-old boys. 

The Gesell Institute also deplores the speed-up 
tempo in the U.S. which encourages youngsters to 
mimic adolescents a year or two older. This is less 
true in Europe where children are still children and 
are allowed to act their ages. “We could learn a lot 
from European countries where the polka and 
schottische are found more suitable to the enthusi- 
asm and rhythmic needs of 12-year-olds than ball- 
room dancing,” point out Gesell investigators. 

Naturally, where you live often determines the 
nature of the party. A dancing party, for instance, 
which would be suitable for 12-year-olds in one 
community will be much too “hip” for another. 

Twelve Years. Twelve is an extremely in-between 
age. Boys and girls are neither children nor adults. 
So giving a party for them requires tactful, quick- 
witted supervision. Adults are at parties to work, 
not to enjoy themselves! 

“Twelve is an age of contrasts,” say Doctors Ilg 
and Ames. “This can lead to trouble at a party unless 
recognized in advance.” This age is generally bub- 
bling, warm, wildly enthusiastic, and eager to take 
the initiative in planning for a party. Yet 12’s are 
often extremely self-conscious in a group and hate to 
try anything unfamiliar in front of other children. A 
12-year-old may swing from docile dancing partner 
to frenzied food-thrower in a short time. 

Girls at 12 are usually more mature than boys, 
Gesell Institute studies show. Their main interest at 
parties is boys. Boys, on the other hand, are more 
interested in boys and even ask frequently “What 
other boys are going to be at the party?” One 12- 
year-old boy groaned, “Mary followed me around 
saying how handsome I was. It was sickening!” 

“There is apt to be considerable interest in tactile 
contact between boys and girls at this age,” report 
Gesell investigators. “Girls tend to be romantic, 
while boys are rnerely exploratory or just plain silly. 
But adults should expect this kind of interest and 
allow it to be exploited in a legitimate and con- 
trolled way.” 

Girls are also far more interested 
in dancing even though they tend 
to tower above boys. “How can I 
enjoy dancing with a little shrimp 
who comes up to my waist?” com- 
plained a 12-year-old girl. 

The greatest menace at a 12-year- 
old party is the wildness of boys. 
Even the best behaved boys are often 
stimulated to bad behavior by food. 
They throw food, toss it in the air 
and catch it in their mouths, squirt 
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drinks, make spitballs of paper napkins, and mess 
up food and drink. “You can keep this wildness at a 
minimum by limiting the space used for the party 
and constantly watching the refreshment table,” ad- 
vise Gesell experts. 

Because of 12’s wild behavior—especially around 
food—some parents prefer an outdoor celebration 
such as a picnic, back-yard barbecue, or beach party. 
At a beach party, define clearly the beach boundaries 
when the party starts and use a whistle. Though an 
outdoor party is harder to control because young- 
sters often grow even more boisterous, it helps to 
absorb many tensions which can lead to household 
damage or trouble indoors. 

For an indoor party at 12, six couples is an ideal 
number. Outdoors, you can safely handle as many as 
20 boys and girls. To insure that it will be an even 
number, invite several extra boys to offset any shy 
ones who may back out at the last minute or refuse 
to dance. 

The amount and type of dancing at this age de- 
pends on the group’s choice and maturity. If all the 
youngsters attend the same dancing school, they’ll be 
less self-conscious and want more dancing. In some 
communities, children prefer square dancing and 
the Virginia Reel, while in other communities it's 
rock and roll. But remember that most boys at 12 
want games, competitions, and plenty of prize-giving 
besides dancing. So intersperse dancing with competi- 
tive games. 

Two hours at night—from eight to 10—for a 
12-year-old party is suggested by Gesell researchers. 
Start with a familiar game, cartoon movie, or magi- 
cian to get things going while waiting for guests to 
arrive. This might be followed by charades or 
Twenty Questions. 

Try to pick out any obvious troublemakers—the 
overactive pokers, punchers, gigglers, and wrestlers 
—at the start. Then try to keep them as far apart 
as possible during the rest of the party. 

Devote the final hour or so to dancing and re- 
freshments—preferably outdoors when space and 
weather allow. (Continued on page 58) 
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HEN Melvin’s father observed the three-year-old boy using 
his toys and eating with his left hand, he became—like many 
parents—extremely annoyed. 

“No son of mine is going to be a lefty!” he told his wife. 

He then pressured his son to use his right hand for all purposes. 
If Melvin persisted in using his left hand for any activity, the 
father would rap his knuckles sharply and shout at him, answering 
the boy’s tears with threats of even worse punishment. When his 
father’s back was turned, however, Melvin would revert to being 
a lefty. 

As a result of his father’s constant harassment, Melvin became 
nervous and began to stutter. When he entered school, an alert 
teacher, with some insight, discovered his history and, after consul- 
tation with the school psychologist, encouraged the boy to write 
with his left hand. Some of Melvin’s nervous symptoms disappeared 
immediately, but he continued to stutter—even after treatment at 
a neighborhood hospital clinic—for years. 

If anything, Melvin’s case points up sharply the evidence that 
the price of forcing a child who is a confirmed southpaw to change 
may be severe emotional upset. Expressing a view with which many 
experts agree, Dr. Milton I. Levine, associate professor of pediatrics 
at New York Hospital-Cornell Medical Center, has said: “We 
pediatricians never believe in forcing a child to change his left- 
- handedness. We find that the problem is more the fact that parents 
can do a great deal of damage to lefties by exerting pressure on 
them, thereby causing possible emotional disturbance.” 

When Melvin’s teacher and school psychologist changed him 
back into a definite lefty, they had him join an ever-increasing 
minority. Back in 1915, a study showed about three percent of 
the population to be left-handed; Dr. D. C. Rife, in 1940, reported 
a proportion of southpaws of between seven and eight percent. 
Several months ago, the U.S. Office of Education—indicating that 
it had ascertained that more than 11 percent of Americans were 
lefties—announced that it was including provisions in school con- 
struction for that percentage of the nation’s sprouts. Every suc- 
cessive study indicates that there are more portside boys than girls 
and an increase in the southpaw minority. 

Inevitably, with their ever-growing numbers, the lefties began 
clamoring for recognition of their special rights. In World War I, 
American lefty doughboys were permitted to use their portside 
hands if they desired in drill or combat. In two more recent in- 
stances, recognition was somewhat oblique. 

Five years ago, in Long Beach, California, Sam S. Canino, had 
his murder sentence drastically reduced. Why? Because his at- 
torney argued successfully that had Canino premeditated the killing 
of his wife, he would have—as a confirmed southpaw—held the 
murder weapon in his left rather than his right hand, as the testi- 
mony disclosed. 

And in England recently, a psychiatrist reported that a 65-year- 
eld patient, who was naturally left-handed, barked uncontrollably 
every 10 minutes for 18 months. This, the psychiatrist asserted, 
was a long-delayed emotional rebellion against being forced to 
switch over to his right hand in school in his youth. Tranquilizers 
adjusted the patient to accepting the violation of his rights as a boy. 

Recent years have certainly seen the acceleration of a powerful 
drive toward a place in the sun (Continued on page 79) 
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World 
the 
Lelt-Handed 


by JACK KAPLAN 


Left-handed children are 


perfectly normal, physicians 


agree. By forcing a 
child to change his 
left-handedness, parents 
or teachers may cause 


emotional disturbance. 
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EDR: 
A Medical History 


by RUDOLPH MARX, M.D. 


Pictures such as this (taken in 1938 with secretary Mar- 
vin McIntyre) did not reveal extent of Roosevelt’s crip- 
pling; without support, he could do no more than crawl. 


weakness from birth was the hypersensitivity 

of his respiratory tract, evidenced by sneezing, 
coughing, and sore throat brought on by various 
factors. Among them were physiochemical stimuli 
(such as damp air and possibly smoking), ‘and 
emotional upsets that produced changes in. the 
mucous lining, making it vulnerable to the viruses of 
the common cold and secondary bacterial invaders. 
Roosevelt’s letters abound with complaints about 
colds and sore throats, often combined with sinus 
trouble, bronchitis, and fever. He made his earliest 
entry in the lifelong list of colds in his first letter, 
written when he was five years old. Franklin had no 
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other illnesses until he was sent away to: school. 

In the happy surroundings of Hyde Park, 
Roosevelt grew up into a tall and handsome youth 
who enjoyed the healthful sports of hunting, fishing, 
horseback riding, and, above all, sailing. At 14, 
Roosevelt was sent to Groton, an exclusive prep 
school. Here the children’s diseases he had escaped 
thus far caught up with him. He had apparently 
inherited almost no immunity against the disease 
germs and viruses to which he was to be exposed. In 
his first school year he contracted scarlet fever, 
followed soon after by mumps. 

When he was 16, a severe attack of measles 
prevented his running away from school to join the 
Navy in the Spanish-American War. 

After four rather undistinguished years at Groton, 
Roosevelt reluctantly entered Harvard in 1900. He 
still would have preferred a Navy career but his 
father persuaded him to take up the study of law. As 
a college student, Franklin was the picture of a 
healthy young American, more than six feet tall, 
well-built, slender, with a fair complexion and blond 
hair. His only defect was nearsightedness, for which 
he wore glasses. He played on the freshman football 
team and rowed on the freshman crew, although he 
never put his heart into competitive sports. 

He was more interested in English, writing, and 
debating, and for his scholarship earned the Phi 
Beta Kappa key, like his fifth cousin Teddy 
Roosevelt before him. He graduated in 1904 and went 
to Columbia Law School. There, he spent three years 
and learned enough law to pass the New York bar 
but did not acquire the degree of LL.B. 


Condensed from The Health of the Presidents. © 1960 
by Rudolph Marz, M.D. G. P. Putnam’s Sons. 
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TO: BLACK ST 

in February 1945, Roosevelt conferred with (l 
to rt.) Ambassador to Britain John G. Winant, Secretary of State Edward Stettinius. and Harry L 


On his way home from Big Three Conference in Yalta, Crimea, 


Hopkins. 


‘FDR himself never knew how ill he was” 


Left: In January 1945, as he took office for contro- 


ersial fourth term, FDR made his shortest inaugural 
speech. To his left is his son, Col. James Roosevelt 








PHOTOS UPI 
By the fall of 1944, Roosevelt’s increasing weariness 


overcame his pride. He gave up pretense of walking 
vade his last address to Congress from a wheel chair 





“Spend two years trying to 


wiggle your big toe; after this, 


everything else seems easy.” 
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Above: At Atlantic Charter meeting in 1941, he joined 
Churchill in singing “Onward Christian Soldiers” on 
deck of British warship. Right: Riding in rain with 
his pet Scotty, Fala, he towred New York City in 1944. 


While Franklin was a senior at Harvard he fell in 
love with Eleanor Roosevelt, the daughter of his 
godfather Eliot, and won her consent to marry him. 
His dominating mother, whom he had not consulted, 
objected, and took him on a West Indies cruise for a 
cooling-off period. But young Roosevelt equaled his 
mother in determination and the marriage took place 
in 1905. President Theodore Roosevelt gave away the 
bride, who was his orphaned niece. In the first 10 
years of their marriage the young Roosevelts had 
five children—four sons and one daughter. One son 
born in 1909 died in infancy. 

Franklin D. Roosevelt was up to now unaware of 
his particular genius that destined him to become a 
political leader. After practicing law in New York 
for only three years, he found himself carried into 
the main stream of politics, and was 28 when the 
voters of his district elected him state senator. 


In the fall of 1912, while running for his second 
term as state senator, Roosevelt contracted typhoid 
fever which took a severe but uncomplicated course 
of four or five weeks’ fever and prostration, and a 
longer period for recuperation. 

In March 1913, he accepted the post of Assistant 
Secretary of the Navy. During the same year he 


complained about stomach trout :; perhaps he was 
suffering from chronic recurrent appendicitis. This 
eventually culminated in a more severe attack 
necessitating an emergency operation in 1914. In 
1915, he was troubled by an undefined type of 
backache called lumbago which had bothered him 
before, along with a succession of head colds and 
sinus attacks. A number of throat infections during 
1916 and 1917 kept him in bed from two to four 
weeks at a time, and in August 1917 he had to spend 
several days in the hospital suffering from a tonsillar 
abscess. 

In the last summer of World War I an influenza 
epidemic, apparently originating in neutral Spain, 
reached the war theater in France and decimated the 
opposing armies. Roosevelt was then abroad on an 
inspection tour. On the return trip he caught the 
disease and developed an influenza pneumonitis 
which at the time carried a high mortality. He was 
so ill he had to be taken from the ship on a stretcher, 
but once at home recovered quickly. In 1919 his 
earlier nose and throat ailments again made his life 
miserable and in December he finally had his 
chronically infected tonsils removed. 

In the meantime, Roosevelt’s political star kept 
rising. As Assistant Secretary of the Navy he made 
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such a name for himself that in 1920 the national 
Democratic convention nominated him candidate for 
vice president. 

The Democratic defeat at the polls put him out of 
public office for the first time in 10 years. He joined 
Wall Street for a spell and took the job of vice 
president of one of the largest bonding companies in 
the country. Emulating his indefatigable cousin 
Teddy, he also joined a new law firm, accepted 
innumerable speaking engagements, and accepted 
leadership in a dozen civic organizations. 

Overworked and tired in the summer of 1921, he 
wert with his family to his seaside cottage at 
Campobello, New Brunswick. His vacation was rudely 
interrupted by the news that a subcommittee of the 
Republican Senate had started investigation of a 
scandal in the Navy that had occurred during 
Roosevelt's appointment as Assistant Secretary. 
Without giving him an opportunity to defend himself 
the committee blamed him for negligence in office. 
He rushed to Washington and attempted to refute 
the wild accusations featured in newspaper headlines. 
Furious with indignation because of the treatment 
by the committee, he left steaming Washington for 
the heat of New York. 


Own July 27, he tried to forget his anger by visiting 
the New York Boy Scouts camp at Lake Kanowalke. 
He then returned to Campobello, where, on August 
10, 1921, the virus of paralytic poliomyelitis struck 
him down and ended the first chapter of his brilliant 
career. 

The incubation time of poliomyelitis supposedly 
lasts seven to 21 days, a period that would include 
his sojourn in New York and his exposure to the 
virus suspended in the street dust, or possibly carried 
by one of the Boy Scouts. On the morning of August 
10, Roosevelt did not feel well but went with his 
children on a picnic, sailing and fishing, ignoring his 
indisposition. On the way home they all helped for 
several hours to extinguish a forest fire. 

Covered with grime and perspiration, they dived 
into a freshwater lagoon, then took another swim in 
the frigid water of the Bay of Fundy near the 
cottage. During supper, Roosevelt felt chilly, a dull 
ache in his back. Believing he was having another 
attack of lumbago, he went upstairs to bed. A sudden 
teeth-chattering chill shook him, Extra blankets, 
hot drinks, and hotwater bottles helped little. Al- 
most the whole night he lay shivering and restless 
as the virus of the disease coursed through the blood 
stream, infiltrating the motor centers of his spine. 

We cannot judge whether overwork and emotional 
strain to which Roosevelt had been subjected pre- 
viously had increased his susceptibility to the virus, 
but it seems evident that the slight indisposition of 
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August 10 was the beginning of the systemic stage 
of poliomyelitis that usually lasts some five days. 
It has been assumed that Roosevelt unwittingly ag- 
gravated the disease by exhausting his already sick 
body with strenuous exercise and shocking it with 
sudden lowering of the skin temperature. 

Next morning the old family physician diagnosed 
the condition as a cold, disregarding the patient's 
complaints about an unusual weakness of his right 
knee. During the day this muscular weakness grew 
rapidly worse. When Roosevelt tried to get up in the 
afternoon his knee doubled up under his weight. 
That evening the other knee began to fail and by the 
following morning had lost its strength. The patient 
was aching all over and had a fever of 102°. 

Thoroughly alarmed, the family called in Dr. W. 
W. Keen, famous Philadelphia surgeon, who was 
vacationing nearby. The elderly surgeon examined 
the patient and recognized that the paralysis was 
of spinal origin, but was unable to make the correct 
diagnosis. He gave a guarded prognosis concerning 
the possible duration of recovery and advised deep 
massage of the affected muscles. 

Meanwhile the inflammatory process in the spine 
took its relentless course. By the end of the third 
day it had spread throughout the nerve centers con- 
trolling the muscles from the chest down. Bypassing 
the musculature of the chest, it partially paralyzed 
the upper extremities, particularly the flexor muscles 
of the thumbs, making writing impossible. The 
bladder was also involved and had to be drained by 
catheterization; bowel control was also disturbed. 
The fever continued for six to seven days, then 
abated, to recur in occasional spurts of several more 
weeks. 

After two weeks the function of the bladder and 
rectum returned, followed briefly by the recovery 
of the upper extremities. However, the muscles 
from the hips down remained paralyzed and were 
exquisitely sensitive to touch for many weeks. It 
took as long as. six months before the tenderness 
completely disappeared from the calves of the legs. 


Own August 25, Dr. Robert Lovett of Boston, expert 
on infantile paralysis, examined the patient and 
definitely established the diagnosis of epidemic poli- 
omyelitis. In spite of the extensive nerve involve- 
ment, he believed that there was hope for an almost 
complete recovery. He stopped immediately the ex- 
tremely painful massages as useless, if not harmful, 
and recommended relaxing hot baths instead. The 
helpless patient had to be handled like a baby, 
turned and bathed, his knees supported on pillows, 
his tender legs protected from blanket pressure by 
wire loops. 

During the weeks of his (Continued on page 64) 
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a letter from 
STAN DELAPLANE 


APRIL SHOWERS are always big news. 

And it occurred to me that I could put in for disaster relief, having 
lost a chunk of driveway where the creek overflowed. 

I find, however, that disaster relief is like insurance. It never seems 
to apply to your disaster. 

“Because,” said my banker, ‘a washed-out driveway is not a real 
disaster.” 

This is true. But I read in the journals about the government putting 
out millions for flood relief. And it seemed like a good time to get a 
little scratch to brick the patio. 

The real disaster of rainy weather in my house is that it keeps the 
children indoors. One child, housed for the day, can cause more disaster 
than any flood. 

“T don’t have anything to do!” 

“Do you know what your great-grandpa did when it rained,’ I said. 

“What?” 

“He dug gold, that’s what. Go dig gold.” 


This is a true fact. My grandpa dug gold on Dry Creek, south of Fiddle- 
town in the Mother Lode country of California. 

He kept a diary, and when it rained too hard he set down deep 
thoughts in his diary. He was a deeply religious man and constantly 
tested the Bible and found it right: 

“The winters of '50, 51, and '52 were dry ones in Central California 
until April 1852, then it began raining. It thundered a few times which 
opened all the hydrants and fire plugs. ‘The windows of heaven were 
opened’ and all the mains in the clouds bursted. 

“The water appeared to slide down the mountain edge-wise as a cake 
of ice does down an inclined plane. And when it struck the branches 
it started for the valley at the rate of 12 miles or more per hour. 

“The steamboats discharged and received goods from the upper 
stories of the stores, and Sacramento was the Venice of America, every- 
body traveling in boats.” 


Die vr yr 


“Your great-grandpa did not sit around saying, ‘What shall I do?’ He 
wrote in his diary and washed out gold,” I said sternly. 

“There isn’t any gold anymore,” she said. 

“No gold? Why it is just after a rain that you find gold! Big lumps 
of rich yellow gold. The rain just washed it right down in the creeks. 
I would not be surprised,” I said, “if some other gir] is not already out 
there picking up gold. Getting rich and going to movies every day. With 
popcorn.” 


“Can I make cookies?” she said. (Continued on page 88) 
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How to Plan Happy 
Children’s Parties 


| (Continued from page 51) 


Refreshments are extremely im- 
portant at this age. Lots of punch 
and cookies are recommended but 
they must be really good or guests 


| will make sarcastic comments. Cake 
| should be avoided because it crum- 


| ments on a 


| games. 
| girls against boys. It also helps to 


| ly for boys. 
| equipment, nickels, dimes, bolo bats, 





bles and is‘messy. Have the refresh- 
long table near the 
dancing with an alert adult nearby. 
This keeps guests from wandering 
off to other rooms and makes super- 
vision simpler. 

Don’t forget the competitive 
Have games which match 


have game-dances to make sure that 


| everybody gets partners. 


Prizes for winners of games and 
game dances are important, especial- 
Candy bars, magic 


and movie passes can be given to 
both sexes. Stuffed animals, cos- 
metics, and costume jewelry are 
popular with girls. 

Prizes can be purchased for as 
little as $6 or $8. If refreshments 
are homemade, they should cost 
about the same. You can make a 
good punch by mixing ginger ale 
and pineapple juice. It’s often pos- 
sible to borrow a movie projector 
and to rent a cartoon film for a few 
dollars. So total expenses of this 
party can be kept under $20. 

One final suggestion from Gesell 
experts: Whenever possible you or 
the helping couple should drive the 
guests home. This prevents end-of- 
the-party bedlam which often de- 
velops in 12’s who don’t want to go 
home. 

Thirteen Years. Boys and girls of 
13 have a strong need to withdraw 
from adult supervision and what 
they consider adult prying. That's 
why at indoor parties they like to 


| turn out all the lights, and at out- 


| light. 


door parties seek the darkest shad- 
ows of the lawn, reveal Gesell 
educators. These are some of their 
typical complaints about too much 
“It attracts bugs.” “Turn 
those darn lights off.” “I don’t care 


| how soon this party ends with all 
| those lights on!” 


Since lighting is now so important, 


| be prepared for 13’s almost com- 


pulsive need of the dark. Not that 
they do very much about it once the 
lights are off. Immorality doesn’t 
flourish. It’s just that with the lights 
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off or low, it gives 13-year-old boys 
and girls a wonderful sense of 
sophistication. 

Doctors Ilg and Ames recommend 
keeping the lights dim to avoid con- 
tinual protests and suggest a spot 
dance as especially popular at this 
age. Here, the lights are turned off 
and an adult shines a flashlight 
around. Any couple caught by the 
light must leave the floor. The last 
couple on the floor is the winner 
and the boy and girl each receives 
a prize. 

An important second thing to re- 
member is that around 13, there are 
tremendous differences in_ social 
maturity—possibly more so than at 
any other age. Thus, if you want 
the party to be successful, carefully 
choose guests who are of approxi- 
mately the same level of social 
sophistication. For a dancing party, 
pick boys who know how—and are 
willing—to dance and are at least as 
tall as the girls invited. This may 
require inviting some 14-year-old 
boys. If the group still enjoys com- 
petitive games, don’t invite 13’s who 
“loathe” such “babyish” activities. 

Gesell experts suggest eight to 
10:30 p.m. as good party hours for 
this age. An outdoor setting, when 
possible, helps to break the ice which 
often forms at the start of 13-year- 
old social gatherings. 


You can invite six to a dozen 
couples depending on the size of 
your house or dancing area. It’s safe 
to invite a few more boys in case 
some don't dance. 

Thirteens are often self-conscious 
and slow to warm up at the begin- 
ning of a party. They usually spend 
the first 20 minutes milling around. 
The sexes remain strictly separate 
until one or two more daring couples 
start dancing. Adolescents of this 
age are uncertain and in conflict 
with themselves in their struggle 
for independence. 

Make sure that the bathroom is 
easily available. ‘There is consider- 
able nervousness at a party at 13 
and it is often expressed in a need 
to go to the bathroom,” remind 
Gesell Institute investigators. 

There is still considerable wise- 
cracking and clowning at 13 among 
less mature boys who may chase 
each other around, and leave some 
girls without partners. Girls often 
have to dance with each other. But 
if left out too often, they can be very 
unhappy. 
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Thirteens tend to be critical of 
each other’s dancing. Typical com- 
ments of boys are: “These girls 
can’t dance” and “You’ve got to put 
life into them.” Girls frequently 
snuggle awkwardly on the shoulder 
of a boy half a head shorter. 

Wait for a lull in the dancing be- 
fore serving refreshments. Sand- 
wiches, cake, and soft drinks are 
favorites. Each youngster generally 
drinks about four bottles of soft 
drinks during the evening. If pos- 
sible, plan to serve these on a long 
table near the dancing as boys and 
girls prefer wandering around—-food 
and drink in hand—to more formal 
dining. 

Actually, this can be an inexpen- 
sive party because refreshments are 
simple and easy to prepare and few 
prizes are required. A phonograph 
and records can be borrowed. 

Gesell researchers have found out 
that the easiest way to end a 13- 
year-old party is for parents to pick 
up the children at a certain time. 

Fourteen Years. Fourteen and 
parties are made for each other! 
This enthusiastic age loves to plan 
parties, give parties, attend parties 
and, of course, spend joyous hours 
afterwards talking about them. 

Unlike difficult and withdrawn 13, 
14 has become expansive, exuber- 
ant, and fun-loving. If left to their 
own devices, some 14’s would give a 
party every week and invite the 
whole class each time! Many girls 
now spend endless hours on the 
phone talking (and giggling) with 
other girls about parties they have 
been to or expect to attend and, of 
course, favorite boys. 

Fortunately, report Gesell author- 
ities, most 14-year-old girls behave 
far more decorously when attending 
a party than when talking about it. 
And boys now generally have out- 
grown their wrestling, food-throw- 
ing stage, and are well-mannered. 


Tue most informal type of party— 
when several close girl friends spon- 
taneously invite boy dates for each 
other to one of their homes is often 
the most enjoyable. Here, there is 
little for parents to do except be 
present, glance casually at the teen- 
agers now and then, and provide 
plenty of soft drinks, cake, or cook- 
ies. With refreshments, a congenial 
group, and a phonograph with popu- 
lar recordings, these 14’s can have 
a fine time dancing and talking with- 
out any adult meddling. 


An overnight Pajama Party is 
especially popular with 14-year-old 
girls, enabling them to chatter, gig- 
gle, gossip, confide, whisper, and 
plan without tying up the family 
telephone. The party should be flex- 
ible, informal, and not have too 
much adult supervision. Ideally, it 
should be held in a large house with 
rooms and bath for the girls sepa- 
rate from the rest of the family. A 
Pajama Party in a small apartment 
isn’t easy on parents. 

Equally important, the girls 
should know and like each other. 
Girls usually want to invite four or 
five ‘‘best’’ friends. Though a Pajama 
Party could begin in the middle of 
the evening, girls enjoy arriving 
around five, spending an _ hour 
talking or listening to records be- 
fore dinner. A good menu includes 
fried chicken, potato chips, salad, 
cheese, French bread, and soft 
drinks. 


AFTER dinner, the girls like to go 
to a movie or for a walk. This pro- 
vides a welcome break (for both 
14’s and adults) and prevents the 
arrival of ‘‘crashing”’ boys who often 
turn up out of the blue on such oc- 
casions. After the girls return 
around nine, they slip into their 
pajamas, set or cut each other’s hair, 
and spend the next hour jabbering 
over a late “snack.’’ Gesell experts 
warn that this age gets very hungry 
and suggest the following to sustain 
a group of six through the long 
night: four packages of cream-filled 
cookies, two homemade frosted 
cakes (white and chocolate), two 
large packages of potato chips, and 
two or three bottles of soft drinks 
per girl. 

Though the official bedtime may 
be 10:30 or 11 p.m., the “best” part 
of this party begins afterwards— 
the time for gossip, confidences, and 
endless talk. Girls also think that 
tricks are excessively funny, such as 
“short-sheeting,” or hiding banana 
peels in the beds. Many don’t get 
to sleep until four a.m.—-and then 
only from sheer exhaustion. 

Things will be more fun for every- 
body if the hostess and her guests 
are placed in a room or rooms as far 
away from the rest of the family as 
possible. Don’t try to hush the girls 
or worry that they aren’t getting 
enough sleep. The whole point of a 
Pajama Party is the excitement and 
fun of talking most of the night. 

The girls like to stay for break- 
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fast, fix it themselves, and clean up 
afterwards. By noon, they are ready 
to go home. Obviously, Friday night 
is the best time for a Pajama Party. 

“This is not an age when appre- 
ciation of parents is conspicuous,” 
caution Gesell experts. So adults 
must now remain discreetly in the 
background. 

Remember this observation from 
Gesell Institute researchers: ‘Most 
14-year-old boys are reasonably in- 
terested in girls. Most 14-year-old 
girls are madly interested in boys.” 

Fifteen Years.—If your 15-year- 
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old son or daughter is planning a 
party, be sure to let him (or her) 
make the important decisions on 
whom to invite, what to eat, and 
what to do. As far as practical, your 
adolescent—-who is now often inde- 
pendent, critical, argumentative, and 
rebellious—should plan, arrange, and 
run the party personally. Your 15 
will welcome help with refreshments 
but he considers it his party. 

Your role should be limited to 
cook, caterer, waitress, dishwasher, 
janitor, doorman, transporter, and 
chaperone at-a-distance. It isn’t a 
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party for adults to enjoy. One father 
recently sighed after his 15-year-old 
daughter’s party, ‘I have never been 
so ignored in my life!” 

At 15, more than at any previous 
age, the success of a party depends 
on the personality of the host and 
guests. Thus, the popular party- 
giver with a group of lively, gregar- 
ious friends is practically assured 
of a gay evening. On the other hand, 
a poor mixer whose friends are 
stuffy, shy, self-conscious, or un- 
sociable, probably won't have a very 
sparkling get-together. 

By 15, an evening party doesn’t 
differ much in general planning—- 
though it does in responses—from 
an adult party. A buffet supper fol- 
lowed by informal dancing to the 
phonograph is a favorite at 15. It’s 
important to invite guests by couples 
—six to eight couples is a good 
number. The party shouldn't be too 
large. Be sure that boys and girls 
are chosen who are familiar and 
fond of each other. Too many “out- 
siders’” can “freeze” this group. 

If you have a roomy yard or rec- 
reation room, the guests might be 
invited for 6:30 p.m. with the first 
hour devoted to ping pong, archery, 
or some similar games to get up 
their party steam. Some guests will 
participate in the games while others 
will just talk. Either way, these 
activities are an excellent outlet for 
energy or a chance to exhibit special 
skills. 


Tus game period can be followed 
by a buffet supper around 7:30 p.m. 
which should be plentiful and filling. 
It can include hamburgers and hot 
dogs, milk and soft drinks, potato 
salad, tossed green salad, plus plenty 
to nibble on like carrots, celery, 
olives, and radishes. The dessert can 
be ice cream or a surprise dessert 
made by one of the girl guests. One 
extra grownup or adult couple can 
help with the buffet—and offer 
moral support. 

The remainder of the evening 
from 8:30 to about 11 p.m.—is us- 
ually devoted to informal dancing 
to records. Now there is less diffi- 
culty in getting the boys to dance 
with the girls. Some, though, may 
prefer to gather in small groups 
and talk or sit on the floor looking 
at a book or magazine. 

Most boys and girls at 15 are good 
dancers and enjoy dancing without 
stiffness or embarrassment. They 
are now more relaxed socially and 
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can sit out dances without feeling 
self-conscious as at 13 and 14. Par- 
ents, however, must exercise con- 
siderable tact with this group. While 
careful not to hover around and 
interfere, you should be aware of 
what’s going on and even prepared 
to enliven things if a party is dying 
on its feet and needs desperate res- 
cue measures. 

Because most boys don’t have 
their driving licenses yet and won't 
want to leave when it’s time to go, 
arrange for a few parents to call for 
a group of guests and drive them 
home. 

Expenses for this buffet supper- 
dance are chiefly for food. While this 
type of party is always popular for 
special occasions, Gesell researchers 
remind that many of the best parties 
at 15 (and even more so at 16) are 
the  spur-of-the-moment variety 
which are arranged spontaneously 
after a dance or a “double date’”’ 
when several couples decide to get 
together for more dancing and talk 
at somebody’s house. 


- 
T HE “somebody” is usually one of 
the girls. These informal parties, re- 
mind Gesell investigators, “should 
not take place without reasonable 
chaperoning. In fact, parents and 
daughters should have a general un- 
derstanding about chaperoning and 
hours.” 

A final caution from the Gesell 
Institute: If your adolescent son or 
daughter is an “outsider,” a shy, 
awkward or unpopular member of a 
crowd—don’t worry about it. And 
don’t push the child too hard into 
the middle of the social ring. For 
one thing, this attitude may—and 
probably will—only make your adol- 
escent more aware of his own seem- 
ing inadequacies. For another, 
remember that some people mature 
more slowly than others. The ugly 
duckling who turns into the swan 
is often the rule rather than the ex- 
ception in the case of gifted children. 
We have only to recall the unhappy 
childhood and adolescence of such 
different but creative people as 
Abraham Lincoln and_ Eleanor 
Roosevelt to realize how unpredic- 
table and delicate is the phenomenon 
of individual development. 

Rearing children—and giving 
parties for them—in our frenzied 
and conflict-ridden culture is a chal- 
lenging job. But for parents with 
patience, wisdom, a sense of humor, 
a sense of values, and knowledge of 
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Gesell Institute findings, it is still— 
as it has ever been—probably the 
most exciting and rewarding expe- 
rience in life. END 


FOR FURTHER READING 
The Gesell Institute Party Book by 
Frances L. Ilg, M.D.; Louise Bates 
Ames, Ph.D.; Evelyn W. Gooden- 
ough, Ph.D., and Irene B. Andresen, 
M.A. (Harper & Brothers, $2.95) 


Springtime In Georgia— 
A Vacation Must 
(Continued from page 45) 


House, both designed by the eminent 
architect William Jay and ranked 
as outstanding examples of English 
regency in America. Another home 
of distinction is the birthplace of 
Juliette Gordon Low, founder of 
the Girls Scouts, newly developed 
as an international Girl Scout mu- 
seum and shrine. 

Then to get back to the Civil War, 
at Madison Square there is the Green- 
Meldrim House, the parish house of 
St. John’s Episcopal Church. On 
Sherman’s arrival in his march to 
the sea, he wired Lincoln that he 
was presenting him Savannah as a 


Christmas present, and then took 
this house as his headquarters. 
Linger a while in Savannah. One 
morning rise early and drive east 
across the tidal marshes to Bonaven- 


ture Cemetery, perhaps still en- 
shrouded in morning fog. Originally 
a colonial plantation, its weathered 
tombstones are brightened by camel- 
lias, wisteria, and azalea, yet shaded 
by live oak, lending an effect of som- 
ber, haunting beauty. 

Continue to Fort Pulaski National 
Monument, built in the 19th century 
as an “impregnable” fortress with 
25 million bricks and walls 11 feet 
thick. At the outbreak of the Civil 
War it was seized by the Confeder- 
ates. But Union forces on Tybee 
Island, a mile distant, bombarded it 
with a new rifled cannon. They not 
only won the battle but ended the 
historic era of the moated fortress. 
History aside, Fort Pulaski lies in a 
natural setting bordered by marsh 
and woodland, its moat and rendez- 
vous of semitropical plants like the 
yucca, and graceful birds like the 
heron, crane, and egret. 

On leaving Savannah, drive south 
along the coast on Route 17. If you 
are traveling in leisure, visit the 
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smaller towns, particularly Midway, 
its weathered church shaded by huge 
old live oaks (the low spreading tree 
that symbolizes the Deep South). 
Stop at Darien, an excellent photog- 
raphy subject with shrimp fleet, 
pleasure yachts, and canneries shar- 
ing the waterfront. 

Now you arrive at Georgia’s golden 
isles, via Brunswick and causeway 
across the intra-coastal waterway. 
These islands, with their combination 
of sandy beaches, history, and atmos- 
phere of leisure, comprise as fine a 
coastal resort as you will find any- 
where along the Atlantic. Best of all, 
there is a type of accommodation for 
everyone. 

On Sea Island, for example, the 
luxurious Cloister offers every con- 
ceivable type of vacation activity— 
golf on a championship course, ten- 
nis, riding, skeet, and ocean fishing 
for tarpon and sailfish. Or, on St. 
Simon Island, the comfortable, re- 
laxed King and Prince Hotel faces 
the open sea through a border of 
palms and oleander. 

Newest and most complete is 
Jekyll Island, once the private re- 
treat of the richest men in America, 
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A human being is an ingeni- 
ous assembly of portable 
plumbing. 

—Christopher Morley 
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but now a state park. Sixty years ago 
the Jekyll Island Club (Morgan, 
Vanderbilt, Gould, et al.) selected 
this site on the recommendation of 
two physicians whom they dis- 
patched on a world search. “French 
Riviera too rowdy and too public,” 
the millionaires were advised, “Italy 
too unpredictable, Egypt too hot.” 
Today Jekyll is a vacationland for 
all, with a beach nine miles long, an 
18-hole golf course by the sea, tennis 
courts, rental boats for fishing in 
winding streams or in the open sea. 
Despite the development, part of the 
island has been designated as a pre- 
serve for deer, turkey, and other 
wildlife. And on a clear June night 
you can watch giant sea turtles trek 
across the sands to lay their eggs. 
As for accommodations, there are 
motels, rental cottages, and apart- 
ments, even a modern campground 
sheltered by giant live oaks. A num- 
ber of private cottages have been 
built on lots under long-term lease 
and other lots are available ($200- 


$400 yearly rental). If you’re inter- 
ested, write the Jekyll Island 
Authority, Jekyll Island, Georgia. 

Wherever you stay in the golden 
isles, visit Fort Frederica National 
Monument, remains of brick bar- 
racks, homes, and shops of a great 
English bastion commanded by 
Oglethorpe himself. In 1742, a force 
of 3000 Spaniards sailed from Flor- 
ida in 51 vessels to destroy this out- 
post, but were trounced so decisively 
the Spanish thrust northward was 
ended forever. 

Now drive west on Route 84 to 
the Okefenokee Wildlife Refuge, 
south of Waycross. This mysterious, 
primitive swampland which sprawls 
over 700 square miles is a sanctuary 
for wild creatures from lowly snakes 
and ‘gators to the majestic high- 
soaring heron, rescued from the 
brink of extinction after years of 
abusive trapping and hunting. Visit 
the Okefenokee Swamp Park, a 
typical corner of the refuge, where 
you can explore winding waterways 
aboard an aluminum boat, passing 
giant cypress and tupelo trees and 
lush aquatic plants. 

This is the catfish and hushpuppy 
belt, where you can—and should— 
savor these delectable Southern 
dishes cooked by experts. Here, too, 
you are soon in the center of large 
estates owned by wealthy Norther- 
ners who come south to enjoy the 
finest winter quail hunting. The 
Thomasville-Albany area attracts 
thousands of sportsmen, including 
Dwight D. Eisenhower. 

For future reference, check into 
rates and facilities at the several 
gunning reserves open to the public. 
Speaking of Mr. Eisenhower, the 
Glen Arven Country Club in Thomas- 
ville, “the city of roses among the 
pines,” is one place where you can 
follow the golfing footsteps of the 
former president, by stepping up and 
paying your greens fee. 

Albany is a favored resort with 
Georgians in the know; they come 
to Radium Springs, once called Sky- 
water Park by the Indians, where 
clear waters bubble upward from a 
cavernous underground lake. 

Now, as you drive north on Route 
19, the landscape changes from sandy 
lowlands to rolling hills. In the quiet 
country above Americus you arrive 
at Andersonville, where 45,000 Union 
prisoners were confined without ade- 
quate food, water, or any shelter. 
At the United States Prison Park 
you can see the location of the stock- 
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ade, hospital, gallows, and the still- 
visible deep holes the prisoners dug 
bare-handed, hoping to reach water 
or to tunnel their way to freedom. 
At the stone pavilion over Provi- 
dence Spring you can drink sweet 
water flowing from the same spring 
which burst forth, as though heaven- 
sent, in response to prayers of thirst- 
ing thousands. 

A quarter mile north, the National 
Cemetery contains the remains of 
13,700 prisoners who perished here 
in little over a year, resting now 
among giant oaks, magnolias, and 
arborvitae. 

Happily, there is more in these 
hills than reminders of the tragic 
past. At Pine Mountain, Callaway 
Gardens has been developed as a 
showpiece of the South, and certainly 
as one of its finest vacation corners. 
You can stay at a modern motel, golf 
at a nine-hole lakeside course, fish or 
boat in one lake, swim, boat, or water 
ski in another. Established by phil- 
anthropist Cason Callaway, the land- 
scaped Gardens bloom in spring with 
many types of azalea, mountain 
laurel, hydrangea, rhododendron, and 
native wildflowers, all made easy to 
explore by scenic woodland drives 
and walking trails. 

From Callaway Gardens drive to 
the nearby crest of Pine Mountain 
in Franklin D. Roosevelt State Park, 
a setting the late President loved and 
often visited during his years at 
Warm Springs. He first came in 1924 
as a polio victim to exercise in the 
warm, bouyant waters, and from 
then on made this country his sec- 
ond home. On the mountain’s eastern 
slope you arrive at the Little White 
House, a cottage in the sun-dappled 
woods filled with mementoes of 
FDR’s life and times. Yet the house 
is retained largely as when he died 
here in 1945, down to the partly 
burned logs in the fireplace and the 
unfinished portrait for which he was 
sitting when he collapsed. New this 
year is the Little White House Mu- 
seum, housing thousands of his per- 
sonal belongings and gifts. 

Returning to Atlanta you have 
completed a loop of Georgia’s spring- 
time highlights. For detailed infor- 
mation on other seasons and other 
sections of the state, write the Tour- 
ist Division, Georgia Department of 
Commerce, 100 State Capitol, Atlanta 
3, Georgia. This agency will tell you 
all about family camping, hunting, 
boating, and even amateur gold 
mining. END 
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L iving 
L egends 


A series of little known human interest stories 


about the world’s best known people. 


by Andrew Robin 


HE WAS SHORT, he stammered and his new clothes 
always looked shabby. He was born in Paris, where his 
English father was solicitor to the British Embassy. 

When he was eight, his mother died; his father 
passed away two years later. 

The orphaned Willie now had to learn to read and 
write English so he could live with his uncle, a vicar 
in Kent. It wasn’t a happy period in his life. Willie 
made things difficult for himself because, as he now 
says, “I wasn’t a likable boy.” 

To make matters worse, Willie developed a lung in- 
fection at age 16. As his mother had died of TB, it 
was decided that Willie should go to the warm climate 
in southern France. He was away nearly a year. 

Now came the matter of his future. Willie was in- 
clined toward the Civil Service, but his uncle didn’t 
like the idea. Finally they decided on a medical career. 

During his pre-med and medical school days he took 
to writing short stories, but had little success. 

Willie earned his medical degree and became an in- 
tern in London, where he learned the best and the 
worst about London slums and Mayfair society. From 
his observations he wrote his first book, Liza of Lam- 
beth. 

Then, as he himself says, he did a foolish thing. He 
gave up his medical career to write. For the next 11 
years he earned under $500 a year at his new pro- 
fession. 

Said Willie, “It was idiotic. I could have practiced 
medicine in the daytime and have written by night 
and avoided the desperate financial struggle I had.” 

Just as success was within his grasp, World War I 
broke out. Willie joined a Red Cross Ambulance unit 
as a medical officer and for the next year served in 
France and Belgium. Then he was taken into the 
British Intelligence. Posing as a writer, he traveled be- 
hind enemy lines. After the war he returned to Eng- 
land. 

It wasn’t until he wrote a short story about a fallen 
woman that he reached the pinnacle of his success, 
and then only after the story was turned into a play. 
Who is this man? (See answer below.) 
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| paralysis.” 


| recovery; 
| afraid that the lower back muscles, 


| spine. 


| imbalance 
| muscle groups. The position of the 
| knees and feet was corrected by 


| his 
| shoulders and arms. Simultaneously, 
| gentle exercises of the surviving 
| muscles and muscle fibers of his 


FDR: A Medical History 
(Continued from page 57) 


| deepest misery hardly a sound of 
| complaint came from Roosevelt. He 
| was 


too proud to reveal how 
wretched he felt and to accept the 
humiliation of pity. His attempt to 
make light of his condition is re- 
flected in a note to a friend on Sep- 
tember 16: “I have renewed my 


| youth in a rather unpleasant manner 
| by contracting what was fortunately 


a rather mild case of infantile 
Years later he confessed 
that there were days when waves 


| of utter despair overcame him. 


In September, Doctor Lovett en- 


| trusted the care of Roosevelt to Dr. 


George Draper of New York, who 
transferred him to the Presbyterian 
Hospital. Doctor Draper took a more 
pessimistic view of the chances of 
for a time he was even 


required for sitting up, would never 
regain their function. To his relief 


| they showed some response in No- 
| vember; the patient could be placed 


in a wheel chair and taken to his 
home on East 65th Street. 


In January 1922, a contraction of 
the flexor muscles at the back of the 


| knees became noticeable and, simul- 
| taneously, a tendency of the right 
| foot to drop. Some of the affected 
| nerve centers had started 
| cover, while others, damaged beyond 
| repair, 


to re- 


became absorbed and re- 
placed by scar-lined cavities in the 
Of the correlated paralyzed 
muscles some regained their tone, 
while others atrophied, causing an 
between antagonistic 


plaster casts and, in February, these 
were replaced by heavy steel braces 
reaching from the hips to the at- 
tached shoes. 

In order to be able to support him- 


self on crutches, Roosevelt started 


daily exercises of the muscles of his 


| upper extremities. In the spring of 


1922 he was able to sit on the floor 
and wrestle with his boys, holding 
own by using his powerful 


pelvis, thighs, and legs were started, 
systematically continued and ex- 
tended. 

In the summer of 1922 he took up 
swimming and other exercises in the 


warm water of an outdoor pool. 
He noticed that he could move his 
legs much better when their weight 
was balanced by the weight of the 
displaced water, and they could sup- 
port his trunk while standing in deep 
water. 

In September 1924, Roosevelt went 
to Warm Springs, Georgia, and spent 
six weeks there. He fancied that 
the buoyancy of the warm mineral 
water put new life in his paralyzed 
legs. Wishing to share the benefit of 
the healing waters with fellow suf- 
ferers, he founded a non-profit or- 
ganization into which, over the 
years, he put a good deal of his 
fortune. 

For seven years, Roosevelt's single 
goal was to rebuild the muscles of 
his legs so that he could walk up- 
right again. He _ succeeded in 
strengthening the surviving muscle 
fibers of his legs to the utmost and 
re-educating some auxiliary muscles, 
but most of the musculature lifting 
the feet was hopelessly atrophied 
and most of the thigh muscles that 
stretch the knees never regained 
their use. 

With heavy braces locked at the 
knee joints he learned to keep his 
body upright and to carry and swing 
it forward with his arms, using the 
crutches as support and fulcrum. 
He also accomplished the feat of al- 
ternately lifting his legs from the 
hips and taking stiff-legged steps. 
Eventually, he was able to substitute 
a special cane for one of his crutches 
and the arm of one of his husky sons 
or an aide for support. To sit, he 
had to unlock the joints of his 
braces, then lock them again in 
pulling himself upright. 


Reapinc Roosevelt’s optimistic 
notes during his years of dauntless 
effort to rebuild muscles that were 
irreparably denervated, one realizes 
that he refused to acknowledge his 
crippled condition—that he was only 


able to crawl without mechanical 
support. What he actually learned 
to do was to simulate the walking 
movements; but he never could use 
his legs for walking. 

When Roosevelt returned from 
the hospital, a bitter controversy 
about his future arose among his 
mother, his wife, and his friends. 
Fastidious Sara Delano Roosevelt, 
who had always felt a distaste for 
the vulgar business of politics, 
wanted her son to retire and live the 
life of a country gentleman at Hyde 
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Park as his father had done before 
him. There, he could indulge in his 
hobbies of collecting stamps, ship 
models and the like. She argued 
that at 40 he had already done his 
bit for society and had an honorable 
political career to look back on. 

On the other side stood his wife, 
Eleanor, his devoted friend Louis 
McHenry Howe, and his doctor, 
George Draper, who knew Roose- 
velt’s character and potentialities 
better than his mother and realized 
that a life of leisure, away from the 
noise and excitement of public life, 
was contrary to his nature. They 
insisted that in spite of his handicap 
he should resume his activities in 
politics, law, and finance. Their en- 
couragement was the _ spiritual 
crutch that supported Roosevelt on 
his return to public life. 

In 1924. Roosevelt acted as floor 
leader of the Democratic convention 
at Madison Square Garden, and 
made his first political speech since 
his illness, nominating Al Smith as 
presidential candidate. For this oc- 
casion he had practiced for weeks 
walking to the lectern supported 
only by his braces and crutches. 
Holding on to the lectern with one 
hand, he was able to speak standing 
up for some 40 minutes. 

For the next four years he re- 
mained in the political background, 


devoting part of his time to law and 
business, but most of it to strength- 
ening his legs. At the same time he 
kept in close contact with the Demo- 
cratic Party and the press, and his 
friends saw to it that his name was 
kept before the public. 

In 1928 he again nominated Al 
Smith as Democratic candidate for 
president. Smith begged him to run 
in his stead for governor of New 
York in order to keep the state 
Democratic. After long hesitation, 
Roosevelt accepted. He won the elec- 
tion, while Smith lost the state. 

Roosevelt had been reluctant to 
accept the governorship because it 
demanded too much of his time; he 
fancied that two more years of 
systematic exercise would restore his 
ability to walk. In 1930 he was re- 
elected governer with such an 
enormous majority that his nomina- 
tion as president on the Democratic 
ticket in 1932 was almost a foregone 
conclusion. 

Much has been written about the 
influence of the crippling disease on 
the character of Roosevelt. Frances 
Perkins, an old friend of the family, 
wrote: 

“Franklin Roosevelt underwent a 


spiritual transformation during the | 


years of his illness. . . The years of 
pain and suffering had purged the 
slightly arrogant attitude Rooseveit 





Denver hospital. 


health-restoring “games.” 





ASTHMA VICTIMS RACE FOR HEALTH 


Denver—Three young asthma patients wage a breath-taking race at a 
The game, in which each boy tries to blow his scrap of 
paper farthest with a single breath, is one of the therapy techniques to 
improve lung capacity. Winner gets to be first for the next in a series of 











APRIL 1961 


“ee re! 


pve a a 


added? 
padded — 
"protection! 


Safety-Cushioned Q-TIPs° 





Right here there's a 

little pillow of plumper 

cotton to soften every 

stroke. That's safety where 
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had displayed upon occasion before 
he was stricken. The man emerged 
completely warmhearted with hu- 
mility of spirit and a deeper phi- 
iosophy. Having been to the depths 
of trouble he understood the prob- 
lems of people in trouble. . . He 
never displayed the slightest bitter- 
about his misfortune. . . He 
believed that Divine Providence had 
intervened to save him from total 
paralysis, despair, and death.” 
toosevelt had never lacked 
courage. His illness taught him to 
laugh at all obstacles and never to 
accept defeat. He reportedly said: 


ness 


“If you had spent two years in bed 
trying to wiggie your big toe, after 
that everything else would seem 
easy.” 

During his 12 years in the White 
House, Roosevelt was under the con- 
stant care of the Surgeon General of 
the Navy, Dr. Ross T. McIntyre, an 
eye, nose, and throat specialist. Dur- 
ing his first year as President he 
had more than his usual quota of 
head colds and sinus trouble, which 
Doctor McIntyre attributed to the 
newly installed air conditioning at 
the White House, the high humidity 
in Washington, and the complete 





WHAT is the nation’s general 
state of health? To find out, the 
U.S. Public Health Service is con- 
ducting examinations of selected 
adults in 109 counties. 

At 42 sites throughout the 
country—selected to constitute a 
representative sample of the entire 
population, balanced between ur- 
ban and rural, North and South, 
East and West, large cities and 
small cities—-survey teams in pre- 
cision-built testing trailers like the 
one above are gathering statistics. 

Some of the facts can be learned 





Healthy Are Americans? 


by asking people questions about 
their health experience. However, 
actual tests and measurements 
from a health examination are 
needed to supply scientific in- 
formation. The examinations are 
focused on such medical problems 
as cardiovascular disease, arthritis 
and rheumatism, dental conditions, 
hearing, and vision. 

In addition, examiners’ take 
measurements of body size which 
are important to health and to 
“human engineering.”” Such meas- 
urements are needed to better 
design and plan automobile seats, 
clothing sizes, auditorium chairs, 
and many other items that need to 
fit people. 

Volunteer subjects are informed 
that the examination is not a sub- 
stitute for visiting their own 
physicians and dentists for a 
checkup. None of the information 
taken is revealed to anyone other 
than the person’s own physician or 
dentist—and then only when the 
subject has specifically requested 
that this be done. 








change of family living conditions. 

Roosevelt was particularly trou- 
bled by his sinuses after days of 
high tension, but much less during 
vacations. It is reported that for 
months his daily afternoon routine 
consisted in sinus treatments after 
a swim and a rubdown. 

In 1934, Roosevelt had a prolonged 
influenza-like respiratory infection. 
The President’s blood pressure dur- 
ing the summer of 1937 showed a 
slight rise; simultaneously he gained 
weight and had to go on a diet. In 
the fall of the same year he had a 
severe intestinal virus attack, fol- 
lowed by an abscess of a molar, 
which had to be extracted. 

It is reported that in the late 
summer of 1938 Roosevelt had the 
first of a series of “little strokes.’ 
One of these, it is said, occurred 
while he was visiting his son at the 
Mayo Clinic. The manifestations of 
such little strokes are described as 
attacks of dizziness or fainting, often 
associated with temporary one-sided 
numbness and muscular weakness, 
unilateral blurring of vision or 
transitory blindness, frequently also 
a temporary inability to talk. A 
concomitant complaint, hard _ to 
evaluate, may be headache. Charac- 
teristically, little strokes are of short 
duration and leave no evidence of 
residual cerebral damage. 

Following Roosevelt’s trip to Cairo 
and Teheran in December 1943, his 
health suffered a marked decline. He 
had another influenza-like attack of 
two weeks’ duration and lost about 
10 pounds. Several doctors were 
called in consultation. All refused 
tu talk for publication, but intimated 
to some of their colleagues that the 
President had symptoms of cerebral 
arteriosclerosis with vascular 
bral insufficiency. 


cere 


IN the spring of 1944 the Presi 
dent developed a severe bronchitis 
that gave the appearance of bron- 
chopneumonia. He was seriously ill. 
He recovered slowly and incom- 
pletely, and his coughing persisted. 
In June 1944, an examining phy- 
sician is said to have given his 
private opinion that the President 
had only a 50-50 chance to outlast 
his third term. 

Shortly after Roosevelt’s death 
Walter Lippmann contended in his 
syndicated column that the Demo- 
cratic delegates who voted for 
Roosevelt in Chicago in July 1944 
were fully aware that he was des- 
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perately ill, and were really voting 
for Truman as President. 

This startling statement unques- 
tionably is an exaggeration of the 
known facts. Rumors were going 
around (though never substantiated) 
that the President had suffered a 
coronary thrombosis and had a 
cancer of the prostate. The cerebral 
arteriosclerosis from which he was 
suffering has an unpredictable prog- 
nosis and duration, as the example 
of other Presidents has _ shown. 
Roosevelt himself certainly never 
knew how ill he was. 

In the fall of 1944 Roosevelt again 
had a series of upper respiratory 
colds. An inveterate smoker, he 
cut his daily quota of cigarettes 
from two packages to less than one. 
About the same time, his increasing 
weariness overcame his pride and 
he discarded his heavy painful 
braces, giving up the pretense of 
walking. His last address to Con- 
gress he made sitting in a wheel 
chair 

In October 1944, a whispering 
campaign about the President’s pre- 
carious health seemed to diminish 
his chances for re-election to a 
fourth term. Some of his political 
advisers urged him to quiet these 
rumors by making a public appear- 
ance. A chilling rain was falling on 
the day set. Against the strenuous 
objections of his family, Roosevelt 
went through with the plan, riding 
bareheaded in an open automobile 
through the streets of New York. 


Ir has often been claimed that the 
President’s cerebral deterioration at 
Yalta in February 1945 was respon- 
sible for agreements which caused 
the international neurosis of the cold 
war. The fact is, not the pledges 
given at Yalta, but the breaking of 
them, generated an atmosphere of 
international distrust and hostility. 
And there is no remedy against in- 
ternational amorality and broken 
pledges. In the pictures taken at 
Yalta the President looked haggard 
and worn; death seemed to be writ- 
ten on his face. About March 1, 
1945, a full-time bodyguard was as- 
signed to Vice President Truman. 
It has been reported that Roose- 
velt had a definite stroke in the lat- 
ter part of March 1945 at Hyde 
Park, but recovered quickly. If this 
is true is it difficult to understand 
why his physician permitted him 
to travel by train on March 30 to 
Warm Springs, or why he did not 
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accompany Roosevelt on the trip. 

On the morning of April 12, 1945, 
in the “Little White House,” Roose- 
velt was preparing a speech to be de- 
livered over the radio two days later. 
Doctor McIntyre talked by phone 
with the doctor in charge of the 
President at Warm Springs. He was 
assured that the patient was in ex- 
cellent condition. During the noon 
hour the President sat in his leather 
chair looking over some _ state 
papers; Margaret Suckley, a cousin, 
was crocheting in a chair nearby. 
Elizabeth Shoumatoff, an artist, was 





~ just 4 
(rops 


(concentrated) 


sitting opposite him making sketches 
for a new portrait. 

About one o’clock Roosevelt sud- 
denly looked up and said: “I have 
a terrific headache.” He raised his 
left hand to his head, pressed it to 
his temple and ran it to his forehead 
—then slumped in his chair. He 
never regained consciousness, and 
expired at 3:35 p.m. No autopsy 
was performed. “Massive cerebral 
hemorrhage” was given as the cause 
of death. This diagnosis seems to 
be substantiated by the severity and 
rapidity of the attack. END 
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MAGIC PRINTS FROM THE KITCHEN 
Making Block Prints from Vegetables 


There are hours of fun from these printing blocks made 
out of plain ordinary kitchen vegetables. Youngsters 
can have wonderful times designing and creating 
pictures, stationery, wrapping paper,cards. 


Vegetable regulars star in new role as 
children stamp out imaginative and 
decorative designs on colorful paper. 


It's fun to produce prints with raised 
blocks of different shapes cut from 
potatoes and carrots. Unusual effects 
can be created by using the natural 
cross sections of vegetables—spiky 
arcs of celery stalks, concentric rounds 
of onion halves, and the wavy lines 
of cabbage wedges. 

Use tempera or powdered paint, 
mixed to creamy consistency. Apply 
with a paint or paste brush to vege- 
table “block.” Keep vegetable dry. 
Blot excess dampness. Let one color 
paint dry before adding another color. 
Prints make pictures for child’s 
room, book covers, gift wrapping 
paper, greeting cards, etc. 

Key to designs below: green pepper, onion, 


carrot, celery make clown; onion, pepper, 
celery, and carved potato make abstract. 


Always wholesome, deliciou 


/, 
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Slice vegetable; cut design. 
Blot excess moisture and 
let stand half hour to dry. 


Mix tempera or powdered 
paint to consistency of 
cream; apply to the design. 


Place paper upon pad of 
newspaper. Press design to 
paper; hold firmly; remove. 
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Youngsters 


are delighted with 


the happy treat of 


Wrigley'’s Spearmint Gum. 


The lively flavor tastes so 


good. And here's bit of satisfying 


sweet that won't hurt appetite. 








Let’s Talk About Food 
(Continued from page 19) 


preference. The caffeine of coffee is a 
stimulant to the nervous system, and 
an excessive intake of caffeine can, 
among other effects, cause sleepless- 
ness. It is doubtful if any ill-effects 
other than those to the nervous 
system arise from the consumption 
of coffee. 


What is meant by the “Recommend- 
ed Dietary Allowances”? I gather 
they are some kind of standard 
established by our government for 
the amount of food people should 
eat. 

Well, no. The Recommended Di- 
etary Allowances were established 
by the Food and Nutrition Board of 
the National Research Council. This 
is not an agency of the federal 
government. The allowances (R.D.- 
A.) are a “formulation of nutrient 
allowances for daily consumption... 
adequate for the maintenance of 
good nutrition in essentially all the 
population in the United States.” 
Thus, the R.D.A. are the levels of 
nutrients recommended as desirable 
goals in nutrition for all normal, 
healthy persons. 

In the words of the Food and 
Nutrition Board, “They are meant to 
afford a margin of sufficiency above 
minimal requirements and are there- 
fore planned to provide a_ buffer 
against the needs of various stresses 
and to make possible other potential 
improvements of growth and func- 
tion.” 

The allowances were designed .to 
provide for maintenance of good nu- 
trition not only in the average 
person but in substantially all nor- 
mal persons. Thus, they also cover 
persons who may have a greater 


need for certain nutrients. 


A certain amount of judgment 


| must be used in evaluating dietary 


intake of the nutrients against the 
R.D.A., whether for individuals or 
populations. Failure to meet the 
R.D.A. should not be equated with 
malnutrition. The allowances are 
merely points of reference. A knowl- 
edge of the physical condition of the 
individual is also necessary for the 
proper interpretation of nutritional 
status. 

This explains why it is not 
reasonable to increase intake to 
double or triple the R.D.A. for the 
nutrients through the use of multi- 
vitamin or mineral supplements. END 
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TIPS for your home and family 











HOW TO COMPUTE DEDUCTIONS ON YOUR INCOME TAX FOR MEDICAL AND DENTAL EXPENSES 


HERE WE GO AGAIN. Come April showers and we have income tax time. Who pays? 
Can you save money this year on taxes? How? These questions are answered 


below. 


WHO PAYS? Almost everyone. If you reside in the United States, and had a 
gross income of $600 or more during the year from January 1 through December 
31, then you must pay. Those 65 or over may ignore the three percent for 
medical expense -- deductions may be claimed for the full amount. This is 
also true in the case of a dependent parent who is 65 or over. There are 
many qualifications, however, which you can read in Your Income Tax, a 
booklet published by the Treasury Department's Internal Revenue Service. 





THE BOOKLET COVERS IN DETAIL the federal income tax laws relating to individual 
taxpayers and is obtainable from your District Director of Internal Revenue. 
through their public service offices, and 





It costs 40c. Many newspapers, 
banks also sell the booklet. 


ACCORDING TO THE BOOKLET, medical expenses are expenses incurred primarily for 
the prevention or alleviation of a physical or mental defect or illness. 


This includes diagnosis, cure, 


treatment, or prevention of disease. These ex- 


penses are deductible only to the extent they exceed three percent of your 


adjusted gross income. (See example.) 


YOU CAN DEDUCT 





e Therapy treatments, and premiums 
paid on accident and health insur- 
ance policies which provide reimburse- 
ments for hospitalization and surgi- 
cal fees. 


e Transportation costs to and from 
the doctor's office. Also, the trans- 
portation expenses of a parent or a 
nurse who must accompany a child to 
get medical care. 


e Amounts paid for medicines and drugs 
but only to the extent they exceed 

one percent of your adjusted gross 
income. (See example.) If your 
physician prescribes drugs or 

medicine to be taken for relief 

of angina pain resulting from a 
coronary artery disease, the cost 

of the drugs and medicines is 
deductible. 


e The portion of the cost which re- 
presents medical or nursing care for 
a person in a home for the aged. 


YOU CAN'T DEDUCT 





e Premiums paid on life insurance 
policies. Nor on premiums providing for 
reimbursement for loss of earnings, or 
for the loss of a limb or sight. 


e Expenses on a trip for a change in 
environment, improvement of morale, or 
a general improvement in health, even 
though you make the trip on the advice 
of your physician. 


e The cost of toothpaste, toiletries, cos- 
metics, etc. (Prescribed vitamins and 
iron supplements are considered medicines 
or drugs.) If your doctor puts you 

on a special diet because of an ulcer 
condition, the cost of your food and 
beverages does not constitute a medical 
expense since the diet replaces the 

food that you would normally eat. 


e The cost of meals and lodgings for 
a person in a home for the aged. 





TIPS for your home and family (continued) 


YOU MAY ALSO DEDUCT medical expenses for hospital and nursing care, laboratory, 
surgical, and dental fees, x-ray, artificial teeth and limbs, crutches, and 
seeing eye dogs. Deduct the cost and maintenance of a wheel chair if it 
is used to alleviate your sickness or disability. (You can't deduct if you 
use the wheel chair merely for transportation between your home and work.) 





YOU NAY INCLUDE AS MEDICAL EXPENSES the cost of attending a special school fora 
mentally or physically handicapped person, if the patient's condition is such 
that the resources of the institution for alleviating the handicap are the 
principal reasons for attending the school. This includes the cost of sending 
a blind child to school to learn Braille, and the cost of sending a deaf child 


to school to learn lip reading. 





CAN'T DEDUCT as medical expenses domestic help even though you obtained the 
help on the recommendation of a physician because of your physical inability 
to perform household duties. Nor can you deduct the cost of maternity cloth- 


ing, diaper service, or expenses paid to a practical nurse for the care of a 
normal and healthy baby. 


MEDIC{NES AND DRUGS are included in medical expenses only to the extent they 
exceed one percent of your adjusted gross income. For instance: Let's say 
your adjusted gross income was $9000 and your cost for medicine and drugs was 
$90 or less. The $90 would not be included as medical expense. If your ex- 
penses were $91, then $1 would be added to the other medical expenses to de- 
termine if the total was over $270, or three percent of $9000. 


AN ILLUSTRATION. Let's suppose again your adjusted gross income was $9000. 
Your medicines and drugs cost $127, and you paid $340 for other medical expenses. 


Here's how to figure it: 








Medicines and ATUBSs cccececceescseovevccecceceeceseooevesecoees $127.00 
Less one percent Of $9000... ccccececeecccceccvccsesesessees 90.00 
Balance considered aS medical eCXpenSe..cccccccccccccccccses $ 37200 


Other medical CXPCNSCSe cece eseesessesesesesesssssesssesssesese $340.00 
377.00 


LOSS Chee BOPGORE OF BOO isidececeedesdcecedetedciececeines 2 
Medical GEpSREGS to: BO GOGUSCEGs cc dcccecescecvccscccecsecwe BlOTsO0 


HOW ABOUT CONTRIBUTIONS? They are deductible if itemized. Contributions must 
actually be paid in cash or property before the close of your tax year. 
It's important you keep receipts, check stubs, or other proof. You may con- 
tribute to non-profit schools and hospitals, churches, the Salvation Army, 
The American Medical Education Foundation, Community Chests, Red Cross, YMCA, 
YWCA, Boys Clubs of America, Boy and Girl Scouts, recognized veterans’ organ- 
izations, CARE, WAIF, and recognized medical fund raising drives. In general, 
your deductions for contributions may not exceed 20 percent of your adjusted 





gross income. 


YOU ARE ALSO ALLOWED to contribute appreciated property and take a deduction on 
your tax return for the full market value of the property. Let's say you want 
to make a $1000 contribution to a charitable organization, and you also want 
to take your profits on stock which cost you $400 but is now worth $1000. 
Contribute the securities, take a $1000 deduction for the contribution, and 


you save taxes on $600 of profit. 








[ron Curtain of Superstition 


(Continued from page 28) 


killed by lightning. Contact with 
anything struck by lightning repre- 
sents violation of one of the strong- 
est of Navajo taboos. 

“T am sure this is causing your 
the Doctor told his patient. 
medicine man to the 
him conduct a 


pain,”’ 
“T will call a 
hospital and have 
‘sing’ for you.” 

The medicine man came, per- 
formed a chant and ritual to rid 
the patient of the evil influence, and 
the man began an immediate recov- 

without further complications 

The incidents at Tuba City and 
Fort Defiance are but two of hun- 
dreds in one of the most dramatic 
health recent years. It’s 
an unparalleled modern medicine 
success tale unfolding quietly and 
steadily among 343,000 American 
Indians, scattered throughout some 
175 federal Indian reservation areas 
in two dozen states in this country, 
the majority west of the Mississippi 
River 

“But,” you say, “I never heard of 
the American Indian having any 
health problems. My history books 
and the movies and TV shows depict 
the Indian as a tall, stalwart, fear- 
less individual who can ride a horse 
better than anyone else and lick his 
weight in wildcats.” 

Prepare yourself for a shock! 
than 10 years more 
than 90 of every 1000 Navajo Indian 
babies born alive died before reach- 
ing their first birthday. Among 
those who survived, 500 or more 
around 60 percent—contracted tu- 
berculosis before their 10th birth- 
day. And of those who escaped or 
lived with the tubercle bacilli, at 
least 35 to 40 were claimed by dy- 
sentery and other gastroenteric di 


stories of 


Less ago, 


seases. 

The average age at death of the 
Navajo Naturally 
some lived to a ripe old age, but the 
high infant mortality and suscepti- 
bility to diseases early in life greatly 
reduced the number who lived an 
average life span. Even today, more 
than half of the Navajo population 
is under 20 years of age. And, the 
Navajo reflects the situation in the 
entire Indian population. 

Modern medicine in recent years 
has helped to reduce this devastat- 
ing mortality rate among the Indi- 
ans. Infant deaths have been reduced 
from the awesome 90-plus of a dec- 


was 37 years. 
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ade per 1000 live 
births, as compared to 27 for the 
general U.S. population. The inci- 
dence of tuberculosis among five- to 
10-year-olds has dropped from about 
less than 20 percent, 


ago to about 56 


60 percent to 
with deaths caused by th 
100,000 population 
This is a sizable decrease from the 
150 deaths per 100,000 population 
in 1949, but still slightly more than 
four times the death rate from the 
same cause among the nation’s pop- 
ulation as a whole. Deaths from 
diseases of the digestive system have 


disease 


running 30 per 
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declined similarly; this is attributed 
largely to a control program of 
health education, early diagnosis 
and modern medical treatment. The 
average age at death among the 
Indian has increased from 37 to 40 
years, still far below the 70-year 
averagé which prevails generally for 
the nation. 

What caused this 
deaths among our Indian population 
from diseases long under contro! fo1 
the majority of the 
Among the Navajos 
where tuberculosis was a 


decrease in 


population ? 
specifically, 
major 
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The smallest Hearing Aid ever from Zenith 
... yet you hear the voices you've been missing! 


Masterpiece in miniature—the new 
Zenith Signet is worn inconspicuously 
behind the ear. Imagine a hearing aid 
and realism you'd ex- 


pect only from Zenith 


with the clarity 
yet so small, so 
slender, a ring will easily fit around it 

Another great step in hearing aid 
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cause of death, the federal govern- 
ment instituted in 1952 its program 
for contracting with off-reservation 
sanitariums to care for patients with 
active tuberculosis. Along with this 
development came the new and po- 
tent antituberculosis drug, isoniazid. 


THen in 1955, through an act of 
congress, the U.S. Public Health 
Service of the Department of Health, 
Education, and Welfare became re- 
sponsible for the health program for 
American Indians. Hospitals were 
remodeled, new ones constructed, 
field clinics established, hospital 
staffs increased, out-patient care ex- 
panded, and the field public-health 
nursing activities intensified. The 
Indian health picture has changed 
steadily despite Indian traditions, 
religion, culture, superstitions, and 
a language barrier. 

The Navajos are a basic example. 
Their tribe is the largest single group 
of American Indians. Their way of 
life, in most respects, remains more 
primitive than that of other Indian 
groups in the United States. The 
Navajo Indian Reservation is an iso- 
lated and underdeveloped area in 
northwestern New Mexico, northern 
Arizona, and southwestern Utah. It 
covers almost 16 million acres. Ap- 
proximately 85,000 Navajos are po- 
tential beneficiaries of the federal 
government’s health program. 

The Navajos have developed a 
strong central governing body—the 
Tribal Council—consisting of 74 
elected representatives. The Council 
always has shown a remarkable in- 
terest and concern in hcaiin matters, 
rendering ready cooperation, advice, 
and financial support to health pro- 
grams. In fact, one Public Health 
Service administrator said he was 
able to obtain more support and 
action from the Tribal Council than 
he could expect from a_ similar 
municipal or county governmental 
organization in most communities in 
the nation. 

Navajo health and religion are 
closely associated. The Navajo views 
health as a balance between himself 
and his total environment. He al- 
ways must be in harmony with hu- 
man and animal life, with the 
natural and supernatural. Illness re- 
sults when this harmonious state is 
disrupted by a transgression of one 
or another taboo. For instance, 
arthritis is believed to be caused by 
stepping on menstrual blood. Or, 
contact with anything struck by 


lightning will bring tuberculosis, and 
possible death. 

Iliness occurs when harmony is 
disrupted between the Navajo and 
his total environment. Healing or 
restoration of this balance can be 
attained only through rituals con- 
ducted by the medicine man, who is 
both the religious leader and the 
medical practitioner. Most Navajos 
today use the medicine man and the 
white man’s health facilities, a prac- 
tice which often stifles or nullifies 
the advantages of modern medicine. 
The sick too often rely upon the 
cures of the medicine man and then, 
as a last resort, visit the clinic or 
hospital. Such delay of treatment 
can be near fatal, as was learned by 
Mary Grey-Eyes and her husband, 
Robert. 

One afternoon Mary was seized 
with a severe pain in her side. She 
became nauseated and feverish, and 
her headache grew’ unbearable. 
Robert moved her from the com- 
fortless hogan into their 1953 sedan 
and drove to diagnostician Emma 
Teller. Among the Navajos, nearly all 
diagnosticians are women. Emma 
supposedly discovers, by a trance- 
like laying-on-of-hands, the trans- 
gression which is the source of the 
illness. Then she recommends a 
“cure:”’ one of the tribe’s 40 or 50 
formal ceremonials. She also decides 
which medicine man or “singer”’ will 
be most effective. 

That afternoon, Emma _ Teller 
squatted at Mary’s side, sprinkled 
some corn pollen on her upturned 
palm, and made the zigzag lightning 
sign with her left forefinger while 
crooning a ritual chant. Her hand 
trembled perceptibly as it neared 
Mary’s abdomen. She slowed her 
chant, came out of the trance, and 
gave the diagnosis. Mary had of- 
fended the Wind Spirits. The reme- 
dy: a two-day sing led by medicine 
man Tom Prairie Dog. 


Tuat meant that relatives and 
friends must be invited to attend the 
sing, with food supplied for all for 
two days. Even so, Mary was lucky. 
The more elaborate sings last for 12 
days and nights, involving compli- 
cated ritual paintings done with 
colored powdered rock on a sand 
base, innumerable songs and dances, 
and atavistic liturgies. 

By next morning, before the sing 
could get under way, Mary had 
grown steadily worse. Plans for the 
long ceremony were abandoned and, 
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to ward off evil, the patient was 
given a Hochzoiji—a ritual chant 
and cold water bath in the open air. 
Then Robert drove her five miles to 
Many Farms Clinic, a joint health 
project sponsored by the Navajo 
tribe, and supported by the U.S. 
Public Health Service through a 
contractual agreement with Cornell 
University, with participation of 
private foundations and industry. 


Fie_p physician Garfield F. Burk- 
hardt found Mary’s fever at an 
alarming 104°. A sample of spinal 
fluid and other symptoms led the 
doctor to suspect tuberculous menin- 
gitis, a disease invariably fatal until 
a few years ago. He administered a 
massive dose of penicillin to combat 
the infection just in case pneumonia TODAY'S HEALTH 

germs should be the cause. 535 N. Dearborn St., Chicago 10, Ill, 
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a continuous intravenous infusion of 
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Prez, a Cornell University physician | 
then on special assignment, continued | 
the sulfadiazine infusion and added 
injections of isoniazid and strepto- 
mycin to battle the suspected tuber- 
culous infection. But Mary grew , / ES) j ! 
steadily worse. Doctor Des Prez of 
added another drug, hydrocortisone. 
Within 24 hours Mary was fully 
conscious, and began a steady re- 
covery from tuberculous meningitis. 

Husband Robert would take no 
chances. He took her clothes from 
the hospital and hired a medicine 
man to conduct a 36-hour sing over 
them. Navajo religion had to be 
served despite modern medicine’s 
power to cure. 

The medicine man usually is an 
intelligent individual trained by a 
long process of apprenticeship. He is 
respected in his community as the 
repository of the religious knowledge 
handed down by word of mouth from 
the gods themselves, from the first | | qnd Best of the West, WASHINGTON State 
created Navajos to the singers of the 
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at a reservation tuberculosis sanita- 
rium. The cause of tuberculosis was 
demonstrated to be the _ tubercle 
bacilli which he studied under the 
microscope. 

“Today I have met the enemy of 
the Navajo people,” Begay an- 
nounced proudly after his micro- 
scopic study of the germs. 

Several months later Begay spoke 
at a tribal council meeting which 
was called to hear Cornell physicians 
describe the germ theory of disease. 
Begay was asked to say a few words 
to enlighten his people. He startled 
the physicians with his speech. 


“These doctors tell me tuberculosis 
is inflicted by a person coughing in 
your face,” Begay said solemnly. 
“Right away I disagree with it. A 
person should not be that weak to be 
susceptible to a man’s cough. We 
have a definite point in mind and 
know a man gets to be afflicted with 
tuberculosis. One is the ceremony 
about the chant. If something goes 
wrong with that, it is tuberculosis. 
Again, tuberculosis is the result if 
lightning strikes you.” 

This is typical of the conflicts with 
traditional beliefs which physicians 
must overcome. There are others: 


Real Cost of Medical Care 
Lower Than 20 Years Ago 


THE REAL COST of medical care, 
in terms of hours of work to pur- 
chase it, is less today than it was 
20 years ago. This is the conclusion 
of the American Medical Associa~- 
tion’s Economic Research Depart- 
ment, based on data from the 
Bureau of Labor Statistics. 

The time that a factory employee 
worked in 1959 to buy a given ‘“‘mar- 
ket basket” of medical care was 
only 61 percent of the amount of 
time required in 1939, a decrease of 
39 percent. The chart (right) shows 
an even smaller percentage in the 
amount of work time required in 
1959 to pay for physicians’ services, 
dentists’ services, and prescriptions 
for drugs. 

To pay for physicians’ services 
required only 55 percent as much 
working time in 1959 as in 1939. 
In 1959, a worker could earn the 
money to pay for a constant quanti- 
ty of surgeons’ services in less than 
half of the time required in 1939. 

To purchase an equivalent quanti- 
ty of dentists’ services, a factory 


worker now has to put in only 56° 


percent of the time worked two 
decades ago. 

Only one part of medical care— 
hospital rates—required more work- 
ing time to cover the increased cost. 
The factory worker in 1959 put in 
122 percent of the time worked in 
1939, to purchase the same quantity 
of hospital services. 

However, the AMA department 
said, qualitative changes in medical 
practices have resulted in shortened 
periods of hospitalization. Twenty 
years ago the average length of stay 
for a hemorrhoidectomy was 19.6 


days. Today it is 7.6 days. The 
average length of stay for an ap- 
pendectomy was 13.5 days; today 
it is only 6.7 days. 

Included in this decrease of real 
cost of medical care is the higher 
quality of today’s service. Research 
and progress have produced drugs, 
technological instruments, and im- 
proved medical techniques which 
were not in existence in 1939. 


A physician may get an outright 
refusal when he asks a Navajo at- 
tendant in one of the reservation 
hospitals to take care of a corpse. 
Or, if the request is carried out, the 
attendant may ask for the following 
day off. He will hurry to the medi- 
cine man to have the proper ritual 
performed to cleanse his body of the 
evil that comes from association with 
the dead. 

Close relatives of a patient needing 
a blood transfusion may refuse to 
donate blood. The Navajo sincerely 
believes if the recipient of his do- 
nated blood dies, then he surely will 
die, too. 

The deeply entrenched beliefs and 
traditional concepts of diseases and 
their treatment are but a segment 
of the wide spectrum of problems 
between the Navajos and the modern 
doctor. The language barrier consti- 
tutes a wide gulf in communicating 
ideas, sometimes causing serious dif- 
ficulties and again provoking inci- 
dents that break the monotony of 
daily routine. 

At Fort Defiance a doctor, hard 
pressed for an interpreter, asked a 
Navajo kitchen worker to interpret, 
since she spoke passable English. 
The girl, afraid to confess her limi- 
tations, proceeded to interpret as 
requested. The doctor asked her to 
tell the patient—Ella Small Tooth— 
that he wanted to make a routine 
radiograph of her chest. The inter- 
preter told Ella her appendix would 
have to come out. Ella became thor- 
oughly frightened and would have 
fled had not the doctor’s regular 
interpreter arrived in time to set 
things right. 

Sometimes the physician falls into 
the habit of addressing himself to 
his interpreter rather than the pa- 
tient. This the patients resent, and 
some have complained, “These in- 
terpreters get between us and the 
doctors.” 

When he first arrived at Fort De- 
fiance, says Doctor Des Prez, he had 
great admiration for those sophis- 
ticated physicians who had mastered 
some of the Navajo phrases. For 
several weeks after his arrival, he 
would say, “How are you feeling?” 
Then he listened carefully as his 
translator said to the patient, “Ha 
sha n teh ninneh?” Finally, Doctor 
Des Prez felt sufficiently proficient 
to ask the question in Navajo. The 
response always was riotous laugh- 
ter from his patients. Then, one day 
a fellow physician informed the doc- 
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tor that he was asking his patients: 
“How are you, he says?” 

Another problem always confront- 
ing the physician on an Indian reser- 
vation is becoming overindulgent 
concerning the pleas of his patients. 
One surgeon, treating a patient with 
severe burns, was persistently pres- 
sured by the victim’s family to per- 
mit a visit by the medicine man. 
The doctor acquiesced. 

The medicine man performed a 
curing rite while the patient was 
unattended by the hospital staff. The 
herbal infusion spat on the patient’s 
wounds during the ceremony re- 
sulted in a fatal infection. The inci- 
dent stiffened regulations about 
granting concessions to Indian tra- 
ditions when the patient’s health 
might be compromised. 

Relatives are making less frequent 
requests today to take patients from 
the hospitals for sings. Instead, they 
explain they want to take the pa- 
tient’s clothes home to launder in 
preparation for the owner’s dis- 
charge. Careful inquiry, however, 
usually elicits the truth. They are 
not interested in washing the gar- 
ments, but in using them as a proxy 
for the patient in a blessing or heal- 
ing ceremony. 

Even these sings are becoming 
less frequent because of economic 
factors. The Navajo must pay the 
“hand-trembler” diagnostician sev- 
eral dollars for merely recommend- 
ing what ceremony is _ needed. 
Actually hiring a medicine man, 
stocking provisions for a ceremony 
lasting from one to 12 days and 
nights, with all the attendant costs, 
may require from a few dollars to 
$500. On the other hand, charges 
are not made for visits to the field 
clinics, and hospitalization in a Pub- 
lic Health Service Hospital is free to 
Navajos unable to pay. 

Not too many years ago persuad- 
ing Navajos to visit the hospital was 
practically impossible. They knew 
many persons had died in hospitals, 
and a place where anyone dies is 
subject to the strictest Navajo taboo. 
Death, they say, is contagious and 
the spirits of the dead are very dan- 
gerous. A hogan where someone dies 
is abandoned, sometimes burned or 
pulled down. However, since the ad- 
vent of the antibiotics which made 
treatment and cure of pneumonia, 
diarrhea, and meningitis faster and 
usually successful, the taboo on 
hospitals is no longer important in 
treating the Navajo. 
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The progress of modern medicine 
among the Navajos is reflected in 
official statistics for the fiscal year 
ending June 30, 1960. There were 
more than 10,600 admissions to the 
five Public Health Service Hospitals 
on the Navajo Reservation. In ad- 
dition, the hospitals reported 1936 
births. Out-patient therapeutic and 
preventive services for the hospitals 
and five health centers totaled 203,- 
000. 

Therapeutic nursing care and basic 
health information, essential to dis- 
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ease prevention and health promo- 
tion, are provided by public health 
nurses through direct contact with 
the Navajo patients and families in 
the home, school, clinic, and hos- 
pital. The services are similar to 
those rendered by local health agen- 
cies to the general population but 
differ in that they are adapted to the 
special needs of the Navajos. No ail- 
ment is overlooked from eye, ear, 
nose, and dental requirements to 
physical deformities and mental 
health problems. Special emphasis is 
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now being placed on nearly 18,000 
school children on and near the 
reservation. 

Actually, all members of the 
health team—physicians, health ed- 
ucation specialists, social workers, 
nutritionists, and the auxiliary 
health workers—teach the benefits 
of modern health measures as they 
come in contact with their patients 
and the families. 


health of the Navajo is buttressed 
by special radio broadcasts, inform- 
ing the Indians of the time and place 
of well-baby clinics and locations to 
be visited by the Public Health 
nurses. A Flagstaff, Arizona, station 
broadcasts this information on a 
daily Navajo hour. Discussions of 
Indian problems also are aired by a 
Gallup, New Mexico, radio station. 

A large number of patients admit- 
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The intensified drive to better the 


Few signs of illness in infants and young children are more alarming 
to parents than convulsions. If the child previously has been found 
normal by a physician and is on a good diet, the most likely cause is 
infection. Convulsions often are a first sign or appear during the 
course of such diseases as upper respiratory infection, whooping 
cough, pneumonia, and scarlet fever. Other causes are low blood 
calcium (as in rickets), congenital defects, concussion, poisons (espe- 
cially lead), tumors, low blood sugar, and lack of oxygen because of 
obstruction in the respiratory passages. They are seldom if ever 
caused by teething, overeating, or—in this country at least—worms. 
Epileptic attacks are uncommon before the age of three. Some chil- 
dren mimic convulsions excellently as a way of gaining their own ends. 
A convulsion is seldom in itself a cause of death. 


What to Do 


1. Provide bed rest and quiet. Cover adequately but not ex- 
cessively; the child may already have a fever. Don't exhibit your 
alarm to the child. 

2. If breathing stops completely so long that the child becomes 
blue, give artificial respiration. This is rarely necessary, though breath- 
ing often stops for some seconds. 

3. Get medical direction for other measures. Mustard baths and 
enemas are now seldom advised. Occasionally a warm water bath is 
suggested. 

4. If you think the convulsion is only mimicked, discuss the whole 
problem with your physician. Meanwhile, although children need af- 


fection and security, be casually indifferent about the “convulsion.” § 


ted to the 125 general beds of the 


Public Health Service Fort Defiance 
Hospital—there also is a 75-bed 
tuberculosis sanitarium—are hos- 
pitalized for treatment of injuries 
and burns suffered in accidents. 

A number of the accidents among 
the adult males are caused directly 
or indirectly by the use of alcohol. 
The old bugaboo of the Indian, as in 
the early days of the West, still 
haunts him. He cannot tolerate alco- 
hol, and when he tries, he often 
meets with physical injuries requir- 
ing hospitalization. 

Many Navajo children are victims 
of serious burns, mainly because of 
the customs of the Navajo. He clings 
to his treditional hogan—a hemi- 
spherical log and mud structure with 
a smoke hole in the roof and a fire 
hole in the center of the dirt floor. 
The children, especially little girls 
dressed in their native costumes, 
venture too close to the fire hole ana 
their clothes ignite, sometimes turn- 
ing them into human torches. 

“One of our greatest problems in 
caring for children is caused by the 
parents,”’ explains Dr. Henry Savage, 
surgeon at Fort Defiance. “The Nav- 
ajos are a clannish people and love 
their children dearly. Once a young- 
ster begins to recuperate from his 
illness or accident, his parents im- 
mediately want to take him home. 
They say they’re so lonely and home- 
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Experience is what keeps a 
man who makes the same 
mistake twice from admit- 
ting it the third time around. 

—Anon. 
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sick they cannot go on without the 
child.” 

The doctors plead with parents to 
leave the child a few more days, but 
if the Navajos insist on taking the 
child home with them, hospital per- 
sonnel have no alternative but to 
bow to their wishes, even though 
removal of the patient may spell 
death. 

Despite the many brushes with 
Indian traditions, culture, and re- 
ligion, modern medicine is claiming 
innumerable victories over disease 
and ignorance and winning the red- 
man away from his taboos and 
superstitions. Supplementing the 
Public Health Service in the victory 
march are a number of small hos- 
pitals on the reservation supported 
by various missionary groups. END 
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Amy Vanderbilt— 
New Queen of Etiquette 


(Continued from page 25) 


unlisted phone number. “I need con- 
tact with people,” she explains. 

An excellent cook who is at home 
in her kitchen as in her studio, Amy 
has been working on Amy Vander- 
bilt’s Complete Cookbook, which will 
be published this July. It contains 
recipes she has developed herself, 
some which have come down from 
her family, and others she collected 
abroad. Realistic about her round 
14-16 figure which dieting and 
dancing don’t seem to change, Amy 
says wryly, “I come from short, 
solid Dutch stock that loved and 
really knew food and good living.” 

When Amy _ entertains—usually 
on week ends—she is elegant with- 
out effort. Warmth and ease are her 
keynote. She doesn’t give large cock- 
tail parties because she doesn’t 
drink or smoke herself. Amy prefers 
conversation and at-home dancing. 

Though she has four complete sets 
of sterling silver, Miss Vanderbilt 
doesn’t hesitate to use paper plates, 
cups, forks, and spoons at informal 
gatherings. She loves fine linens but 
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also enjoys using paper napkins on 
occasion to keep down the work in 
her household. 

Naturally, things go wrong at 
Amy Vanderbilt’s house just as 
everyone’s. Once during a Saturday 
evening dinner party, when she was 
a newcomer to Weston, her ceiling 
started to leak water all over the 
living room carpet. “Please call our 
next door neighbor,” Amy whispered 
to the maid. “He said he'd help if 
something went wrong.” The maid 
phoned a neighbor but it was the 
one on the other side—the one Amy 
hadn't yet met. 

Five minutes later, a tall, distin- 
guished stranger walked quietly 
through the’ kitchen entrance, 
marched down to the cellar, started 
testing valves and pounding with 
a wrench until he stopped the leak. 

“T nearly died of embarrassment,” 
Amy recalls, “when I went down to 
the basement and discovered that 
my benefactor was Willard Thorpe, 
then an Assistant Secretary of State. 
We introduced ourselves in front of 
the furnace and became friends.”’ 

But she was even more abashed a 
few years ago when lunching with 
a male admirer and her two younger 
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in a fashionable Washington, 
restaurant. Amy shooed the 
boys outside to play so she could 
chat with her friend. Things sud- 
denly seemed much too peaceful and 
when Mom went to peek out the 
door, she discovered why. Her two 
sons had been collecting “‘tolls’’ from 
customers entering the place and 
proudly displayed their 83 cents. 

“Let’s get out of here quickly,” 
she gulped to her escort, adding, 
“Thank goodness, they don’t know 
who I am.” 

But as she tiptoed toward the 
door, the manager called after: “Oh, 
Miss Vanderbilt, before you go, 
won't you please give me your auto- 
graph?” 

Amy is the first to admit that her 
two younger children don’t have 
superior manners. What’s more, this 
doesn't worry her in the least. 

“I don’t expect them to behave 
any differently than their friends,” 
she explains. ‘““They’re in the process 
of learning just like other children 
and will benefit by observing the 
behavior of those closest to them. 
With children, manners are caught 
rather than taught.” 

Actually, Amy Vanderbilt’s deep 


sons 
D.C. 


ER’ SECRET 2 





interest in modern child psychology 
and mental health greatly influenced 
her decision to write her practical 
etiquette book. 

When Doubleday first approached 
her in 1946 with the idea that Amer- 
ica needed a new social guide in 
keeping with the vastly changed 
post-war patterns, she hesitated for 
a long time. Miss Vanderbilt was 
then president of a highly success- 
ful New York public relations firm. 

She discussed the proposed book 
with Dr. Richard L. Frank, then a 
professor at the State University 
College of Medicine at New York. 

Doctor Frank urged her to write 
the book. No other etiquette book 
was fair to children, he argued. 
Forcing 19th century’ children- 
should-be-seen-but-not-heard man- 
ners on today’s youngsters was as 
outmoded as the bustle. “You can 
really accomplish a great good by 
including all the new principles of 
child psychology about which you 
feel so strongly,’ Doctor Frank as- 
sured her. 


AND so in 1947, Amy Vanderbilt 
took an 18-month leave of absence 
from her public relations firm and 
started to work. She thought she 
could complete the assignment in 
that time and have another child. 

“IT wrote the chapter on children 
first because I could write it from 
experience and felt most strongly 
about it,’’ she recollects. A neighbor, 
Jeanne Leebeart, recalls, ‘Amy didn’t 
have any full-time help then. She 
typed her book while her baby boys 
tumbled all over her.” 

During the five years it took her 
to complete her book, she gave birth 
to two more sons, Paul Vanderbilt 
and Stephen John. When her third 
son was born in 1951 she picked up 
a good deal of new material on hos- 
pital manners. “I was an emergency 
case because Stephen arrived three 
weeks early and thus had my first 
experience in sharing a _ hospital 
room,’”’ she remembers. She checked 
the hospital manners facts in the 
book with more than 100 authorities. 

Before the book was completed, 
Dr. Edwin George Langrock, the 
New York obstetrician who had de- 
livered her first two sons, was 
stricken with a heart attack. “You 
must get well,” Amy cheered him, 
“because I’m going to dedicate my 
book to you.” 

“That was my best medicine,” re- 
calls Doctor Langrock, now fully 
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recovered and still busy bringing 
babies into the world. 

Though Amy Vanderbilt was born 
into one of the oldest and “best” 
families in America, she is proud 
that she had to make her own way. 
Amy is frequently asked, “Are you 
related to The Vanderbilts?” She 
answers simply, “I am a Vanderbilt,” 
adding, “I suffered when growing up 
because I was a poor Vanderbilt. I 
was very self-conscious about my 
name until I became successful pro- 
fessionally—a happy, working Van- 
derbilt. Now, of course, I find it an 
advantage. And my distant relatives 
are now being asked if they are re- 
lated to me.” 


Tue younger of two daughters of 
the late Joseph Mortimer Vander- 
bilt, an insurance broker whose 
hobby was judging flower and 
poultry shows, Amy was born on 
Staten Island, New York. 

Though Amy’s parents loved her, 
like many people of their day they 
often expressed their love critically 
and were inhibited about showing 
warmth, especially after the tragic 
death of their older daughter. As a 
result, Amy says, “I often felt 
lonely and rejected as a child.” 

She also remembers with some- 
thing akin to horror the too-strict 
code of behavior which was forced 
upon her in her formative years. 
Amy was taught to curtsy deeply 
when introduced, and was made to 
conform to all the other rigid for- 
malities of her background and 
time. 

“This may be one reason why 
Amy in later life protested so 
strongly against artificial manners 
and grew up to become the bridge 
between the old and new America,” 
a family friend points out. 

Certainly her eminently correct 
though unhappy childhood, part of 
it spent in a European school, fol- 
lowed by years of hard work and 
contact with the tough, realistic 
business world, added up to a unique 
combination—a _ successful woman 
who says it took many years of 
learning about life to enable her to 
live it fully. She was recently de- 
scribed by an interviewer as a 
“happy, joyous woman’’—which she 
obviously now is. 

Undoubtedly, her innate humor 
and balance are responsible for many 
of the gems in her book: 

“An agreeable husband .. . gets 
up in the morning on time so he can 


get to work .without putting the 
household in an uproar... if he’s 
grouchy before coffee, he explains 
his temperament to his family so 
they know there’s nothing personal 
about it.” 

At bedtime, an “agreeable wife” 
wears “nice, feminine nightgowns”’ 
which are “more inviting than utili- 
tarian pajamas...” 

“In a crowded public elevator, a 
man should keep his hat on so he 
will take up less room.” 

“When you’re in a restaurant and 
want something, just call ‘Waitress.’ 
Don’t call ‘Miss,’ wave to her, tap 
her as she passes, or call the man- 
ager.” 

“When you’re dining out and spill 
gravy on the _ tablecloth—just 
quietly cover it with a napkin or 
dish. Don’t scrape it up with your 
knife, call it to the attention of your 
hostess, or leave the table.” 

“If a friend drops in without warn- 
ing at dinner time, it’s perfectly 
proper for you to say, ‘I hope you'll 
excuse us. Our dinner is ready.’ 
Don’t rush out and order more food 
or delay dinner until your self-in- 
vited caller leaves.” 

“If you are a woman who doesn’t 
care to advertise her age, you can 
answer: ‘The women in my family 
have always been ageless and I like 
to keep it that way.’ ” 

“If you’re greeted by someone 
whose name you can’t recall, say 
something harmless such as ‘Nice to 
see you,’ or ‘You're looking well.’ 
Then while being attentive, let the 
other person do the talking until he 
or she gives a clue as to identity. 
It’s more modest and tactful to as- 
sume that you aren’t remembered 
than to presume that you are. I 
well remember the effect on me 
when my partner at a public dinner 
sat down, turned to me, and said 
simply, ‘My name is Hoover.’ It was 
Herbert.” 


Amy Vanderbilt sums up _ the 
spirit of her book and philosophy of 


life in her introduction: “I believe 
that knowledge of the rules of living 
in our society makes us more com- 
fortable. Only a great fool or a great 
genius is likely to flout all social 
grace with impunity, and neither 
one . .. makes the most comfortable 
companion.” 

Harry Hansen, editor of the World 
Almanac, says, “T’ll bet Amy could 
teach manners to Khrushchev.” 

America’s new Queen of Etiquette 
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is no lady on a white horse. She’s 


still a lovable, loyal, compassionate | 


person who can laugh at herself. 
One day recently when a lot of nice 
things happened to her, she said to 
a friend, “Just tell me if I ever begin 
to believe my own publicity.” 
“Don’t worry, I will,’’ he empha- 
tically replied. END 


The World of 
the Left-Handed 
(Continued from page 52) 


for the southpaw clan. Some time 
ago the Trade Bank and Trust 
Company of New York joined a 
number of other banks in printing 
left-handed checkbooks. 

“Let’s give the left-handed a 
break,” Henry L. Schenk, bank 
president, announced, pointing out 


that the lefty checkbook, by featur- 


ing the stub on the right side, would 
make the writing of a check a far 
more facile enterprise for portsiders. 


Inspired by this leadership, manu- | 


facturers and businessmen sprang 
into action to give the southpaws 
a break, providing dozens of articles 
and implements for their conveni- 
ence. As a result, we now have left- 


handed golf clubs, guitars, violins, | 


fishing rods, rifles, knives, scissors, 
baseball gloves, garden tools, cash 
registers, electric irons, and dental 
equipment. Every day sees some new 
item added by the business world to 
this growing list. One of these days 
we might even see the introduction 
of that left-handed monkey wrench 
we laugh about. 


What all this adds up to is a grow- | 


ing social acceptance of the lefties 
—a decided change from the past. 
Surely, prejudice against the south- 


paw minority has persisted since | 


earliest times. In the Bible, for in- 
stance, almost all references to the 
lefties have unfavorable implica- 
tions. When Cesare Lombroso, 
famous Italian psychiatrist, at the 
turn of the century asserted that 
left-handedness was a 
generacy since it occurred so fre- 


quently among criminals, he really | 


put: the hex on the southpaws. 
With this kind of background, it 
is easy to see why most parents and 
educators believed, for a long while, 
that everything—even the use of ex- 
treme pressures—should be done to 
convert their left-handed children in- 
to righties. (Turn page) 
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Occasionally, some parents had 
the idea that their child should be 
converted from left-handedness so 
that he would become another Mick- 
ey Mantle—that is, equally adept 
with both hands, or ambidextrous. 

“Why shouldn’t my child be 
trained to use both hands equally 
well?” these parents asked, point- 
ing to the fact that some sculptors 
can mold their clay with either 
hand; and some eye surgeons can 
use their left hand to operate on a 
patient’s left eye, but their right 
hand for operations on a right eye. 
They even formed an Ambidextral 
Culture Society to carry out a cam- 
paign for equal training with both 
hands. 

But science has proved conclusive- 
ly that at best only a few children 
can become—like Leonardo da Vinci 
—truly ambidextrous. An effort to 
make a left-handed child “either- 
handed” usually ends up, scientists 
say, in making him a nervous and 
awkward youngster. In effect, then, 
the parents and educators seeking 
ambidexterity ended up in the same 
camp with most other people op- 
pressing the southpaw. 

Why has our attitude toward 
lefties changed so drastically? 

Pediatrician Levine answers: 
“We've come to realize, through sci- 
entific understanding, that left-hand- 
ed children are prefectly normal. 
Doctors now consider Lombroso’s 
view of left-handedness pure non- 
sense. Consequently, many parents 
are influenced to adopt a non-inter- 
fering policy toward their left- 
handed children.” 


r 
DP Here is no complete agreement 
among experts as to what causes 


left-handedness. There has _ been 
such a heated debate among them 
in the past few years that it would 
take many hands—both right and 
left—to stack the vast outpourings 
of studies about the subject on the 
shelves of any library. However, we 
have had a majority opinion and a 
minority opinion filed before the 
supreme court of scientific belief. 
The minority view is that left- 
handedness is psychological: That is, 
the southpaw may have been ex- 
posed to left-handed parents or other 
portside adults—like nurses—and 
simply got that way by imitating 
his elders. Or he may be using his 
left-handedness as a dramatic and 
protracted means of showing his 
balkiness or contrariness to his par- 
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ents’ wishes. This is the argument 
of Dr. Abram Blau in his _ book, 
The Master Hand, the chief standby 
of those holding the minority view. 

But the theory influencing the 
greatest majority of psychiatrists, 
pediatricians, neurologists, and clin- 
icians who are directly concerned 
is the biologic or anatomic explana- 
tion. 

Arguing that the psychologically- 
determined lefties are but a small 
proportion of the total, the anato- 
mists have focused their attention 
on proving—with abundant clinical 
evidence from the field of neurology 
—that most southpaws are so be- 
cause of their structural make-up. 
Their explanation has been based 
upon the idea of cerebral dominance. 
All of us, they say, have a favored 
side—-hand, eye, foot—controlled by 
the opposite side of the brain (the 
dominant cerebral hemisphere). That 
is, the left-handed person’s motor 
and language centers are concen- 
trated in only the right side of the 
brain while, in the dextrals, they are 
in only the left side of the brain. 


Tue neurological school further 
stresses that a person with clear-cut 
left-sidedness achieves as high de- 
gree of physical harmony as that of 
any righty with clear-cut right- 
sidedness. That is, a _ left-handed 
person who is also left-eyed and 
left-footed can attain a maximum of 
coordination and synchronization of 
his motor and language skills. 

The lefty, in short, can be trained 
to be as skillful and as well-organ- 
ized for the tasks of life—except for 
some adjustments to his right- 
handed environment—as his righty 
brother. Consider, for example, the 
development of five-year-old Ernest, 
by his parents, into a strongly left- 
handed lad. In contrast to Melvin’s 
father, Ernest’s parents were not 
prejudiced when they discovered the 
boy’s lefty ways in eating and writ- 
ing. So they decided to encourage 
Ernest’s dominant hand in every re- 
spect, enlisting the aid of his older 
sister and his grandmother. 

Result? Ernest made a good start 
in writing, reading, and speaking, 
and developed into a bright, healthy, 
and happy lefty who never showed 
any of Melvin’s behavior problems. 

Despite the general improvement 
in attitude, a great many parents 
do not know that they can help de- 
velop healthy southpaws like Ernest. 
So—according to Arthur Falek, Ph.D., 


of the New York Psychiatric Insti- 
tute, author of a recent study of 
handedness—they still pressure their 
lefty sprouts to change over to 
righties. This can mean trouble. 

Dr. Arnold Gesell, child-develop- 
ment expert, says that your newborn 
infant shows a definite preference 
for one side or another. However, 
as part of the growth process, your 
infant then shuttles back and forth 
in hand preference (Doctor Gesell 
calls this interweaving) so that he 
is impartial in the use of his hands. 

During this period of impartiality 
—experts say—it is perfectly harm- 
less to hand things like toys and 
spoons to his right hand and en- 
courage him casually and gently to 
use his right hand. After all, he may 
be a right-hander like most of us. 
However, if at any time between 
18 months and five years, your 
child shows a definite preference 
for his left hand, you should make 
no attempt to force him to use his 
right hand. 

What can happen to him if you 
do? Dr. Kurt Rawitt, psychiatrist, 
answers: 

“On an anatomic level, forcing 
your left-handed child to switch his 
hand preference can lead to awk- 
wardness, poor muscle coordination, 
slowness in thinking, mutism or de- 
layed speech, stuttering—as in Mel- 
vin’s case—and difficulties in writing 
and reading. Furthermore, you can 
provoke your child, through con- 
flicts, to becoming emotionally af- 
fected, leading to a neurotic pattern, 
showing itself in irritability, rest- 
lessness, feelings of inferiority, 
enuresis, tics, and phobias. In gen- 
eral, he may become fearful, inse- 
cure, and unhappy.” 


Docror Rawitt and other neuro- 
psychiatrists cited some examples: 
Jane, age five, stopped talking en- 
tirely. A fifth-grade boy, Robert, 
became extremely restless, bit his 
nails constantly, and wrote with 
poor legibility and abnormal slow- 
ness with his right hand. Tommy, a 
seven-year-old, began to wet his bed 
and to show great hesitancy in 
speech with retarded development in 
reading and writing. 

The exploration of some problems 
of lying, theft, tantrums, irritability, 
pugnacity, seclusiveness, and the 
like—the psychiatrists said—show 
pressure on southpaws to change 
over as the major factor respon- 
sible for the behavior disorders. 
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Most neuropsychiatrists say that 
the troubles of these changed-over 
lefties—Melvin, Jane, Robert, Tom- 
my-—come about because of the con- 
fusion in their brains—a condition 
caused by what they term “mixed 
dominance.”” When you shift the 
lefty to writing with his right hand, 
you do more than merely interfere 
with his hand preference. The 
change also imposes certain brain 
shifts, transferring certain activities 
from the dominant to the non-dom- 
inant cerebral hemisphere. 

Conflict is thus created: Both 
parts of the brain (both cerebral 
hemispheres) squabble for control 
of manual and language function- 
ing. This means a general physical 
disharmony—that is, a slowing up 
of mental processes which in turn 
may lead to functional and emo- 
tional disturbances, revealing them- 
selves particularly in speech defects 
such as stuttering and mutism as 
well as in the impairment of reading 
and writing abilities. 


W HY don’t all lefties show bad ef- 
fects when changed over? 

“Perhaps they were only psycho- 
logically left-handed—not anatomi- 
cally so,” answers Dr. Emil Froe- 
schels, neurologist and speech expert, 
who sets the proportion of such 
psychological lefties at about 15 per- 
cent. 

Some experts—of the minority 
camp—lay greater the 
manner of changing a lefty as being 
responsible for his emotiona’ lifficul- 
ties. These authorities—povun-pooh- 
ing the effects of mixed dominance 

point to the analogy that you can 
cause neurotic disorders, such as 
stuttering in a child, by harassing 
and nagging him into ridding him- 
self of thumb sucking, bad toilet 
habits, restlessness, and bed-wetting. 
Undoubtedly—say these authorities 

you’re doing the same sort of 
thing—that is, you're creating ten- 
sions and emotional difficulties— 
when you pressure a lefty to change 
over. 

Whatever the differences of the 
two camps of opinion, clinicians have 
in the main accepted the viewpoint 
of the anatomic school as a basis 
for treatment of the lefty. Back at 
the lab, the clinicians have found 
that mixed dominance or confused 
sidedness is the villain of the piece 
in the drama of handedness today. 
(The clinicians have spelled out 
mixed dominance to mean that a 


stress on 
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child is neither distinctively left- or 
right-sided. Or he may be a con- 
verted lefty who is right-handed and 
left-eyed.) 

In the last few years, these scien- 
tists have discovered that it is the 
mixed dominant children who have 
the highest percentage of stutterers, 
retarded readers, and defective writ- 
ers. Conversely, the clinicians have 
come up with evidence that, among 
the southpaws, non-stutterers and 
good readers and writers are strong 
lefties with a clear-cut sidedness 
like Ernest. This is in sharp distinc- 
tion to the thinking of two decades 
ago or so when speech and learning 
difficulties were associated—some- 
what inconclusively—with left-hand- 
edness in itself. 

Considering the evidence of the 
clinicians, doctors of the anatomic 
school today stress the need for 
clear-cut sidedness. That’s the mean- 
ing of all the talk in the considerable 
literature of the last few years on 
“eyedness,” “footedness,” “eared- 
ness,” and “‘tonguedness.”’ Clinicians 
have investigated these organs and 
others to establish the preferred 
sidedness of an individual so that 
they can counteract the bad effects 
of mixed dominance by developing 
strongly left- or right-handed indi- 
viduals. 


Take as an example of clinical 
application the efforts of Human 
Engineering Laboratory—a national 
guidance organization—which has 
tested some 400,000 people for con- 
fused sidedness. Result? Finding 
that its left-eyed, right-handed cli- 
ents suffered predominantly from 
extreme nervousness showing up in 
speech or reading defects, the Labo- 
ratory—as official policy—directs 
them to making their southpaw 
hand the dominant one again. 

For instance, left-eyed, right- 
handed Johnny—a 10-year-old—was 
found to stutter. Johnny was guided 
into writing, throwing a ball, and 
shooting his rifle with his left hand. 
He ended up a strong lefty with his 
confused sidedness and _ stuttering 
gone. 

In another case, a moderately suc- 
cessful right-handed, left-eyed Bos- 
ton lawyer, age 57, suffered from 
stammering. He was changed by his 
counsellor to a lefty over a three- 
year period and his stammering 
stopped completely. 

Several other clinics also direct 
their attention against mixed domi- 


COOL=GOOL- 
COOL 


Sys mnntnninneneXnnnnnnnn 
‘BAREFOOT FREEDOM ‘: 
SHOES OF 


YVVYVYYYYV VV Y¥YYYY 


with Comfort Unlimited! 


Mothers, expectant mothers . . . ALL 
women whose feet hurt, note this: 
nothing takes the place of famous 
Barefoot Freedom Shoes . . . for 
40 years “America’s Most Attractive 
Comfort Shoes.” 
Each pair made over time-tried, tested lasts 

and will f-i-t! Sensible low heels! 


Write for attractive brochure; we'll 
send name of nearest dealer 


MILLER SHOE COMPANY 
Cincinnati 23, Ohio 





v 
‘ 


NAY 
ee 


ey 
o 


reezin "along, 
_ the breeze 


‘es song"’ 
ful history 
g scenery. 
ate with a 


MOST family 


-just singin 
Polow the path of color 
1 View breath-takin 

SCONSIN, the St@ 


fun A nallity, for TUs. 


WISCONSIN 


*@© 1926 Jerome H. Remick &Co. Used by permission of Remick Music Corp 
oe nme ee eee Se Se ee ee ee 


WISCONSIN CONSERVATION DEPARTMENT 
Reem 17, P.O. Bex 450, Madison |, Wiscensia 
Please send me complete Wisconsin Vacation Kit. 


~~ (Please Print) 
Address__ 





City __lone___ State__ 








nance. Many lefty children who 
confuse directions in reading and 
writing have a tendency to the 
twisting of symbols. The lefty, for 
example, can reverse was for saw, 
on for no, and 21 for 12. Or he can 
transpose letters within words when 
writing or spelling—for instance, 
chiar for chair, potnet for potent, 
and so on. He may even read or 
write backwards completely as in 
a mirror. 

Significantly, the strongly de- 
veloped lefty—like Ernest—out- 
grows this tendency rapidly. The 
mixed dominant child doesn’t. Conse- 
quently, the clinicians today are 
making a determined attack par- 
ticularly to clear up the tendency of 
mixed dominant children to twist 
symbols in writing and reading. 

Dr. William Calvin Barger, psy- 
chiatrist of the New York City Bu- 
reau of Child Guidance, feels that 
mixed dominance is a far more po- 
tent cause of reading disability than 
has heretofore been thought. He 
found it in some 600 out of 1000 
school children he treated for read- 
ing retardation. 

Doctor Barger’s researches have 
been highlighted by experts in the 
schools and clinics of Chicago and 
Milwaukee, where an intensive cam- 


paign is going on to correct the 
reading and writing disabilities of 
mixed dominant children. Usually, 
these experts handle their cases by 
establishing some systematic left-to- 
right habits of observation. Teach- 
ing reading and writing through the 


phonetic method also helps the 
mixed dominant child. 

Occasionally, the expert solves the 
problem of the mixed dominant 
reader by simply restoring his clear- 
cut dominance. For instance, 12- 
year-old Harold—who could not 
progress beyond a third grade read- 
ing level—was found by experts at 
a University of Chicago clinic to 
be mixed dominant because he had 
been compelled by a teacher to be- 
come a righty. They restored his 
lefty dominance with the result that 
Harold improved a reading grade 
in six weeks. 

Clinicians, of course, have often 
solved the problems of mixed dom- 
inants as they did Harold’s: By 
restoring them to their clear-cut left- 
sidedness, the experts cleared up the 
disturbances affecting Jane, Johnny, 
Robert, and the Boston lawyer. In 
other cases—like that of Melvin, 
Tommy, and the 65-year-old bark- 
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ing English patient—psychotherapy 
is needed to help the mixed dom- 
inant. 

By far the best treatment is to 
prevent mixed dominance entirely by 
developing in his formative early 
years an efficient lefty with clear- 
cut sidedness. 

That means that once you’re sure 
your child is a lefty, go ahead and 
train his left hand constantly. That 
includes every imaginable activity: 
throwing, buttoning, eating, and 
writing. Don’t let up for a minute 
in your vigilance about his training. 
Otherwise, he may be influenced by 
his right-handed environment to be 
mixed dominant—throwing a ball, 
for example, with his right hand and 
writing with his left hand. 

Your well-trained, strongly-de- 
veloped lefty will make the most of 
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There’s a lot of people in 
this world who spend so 
much time watching their 
health that they haven’t the 
time to enjoy it. 
—Josh Billings 
WR 


his left-handed  skillfulness. Of 
course, there is still the debit side 
of the ledger. Your left-handed child 
will still find such familiar gadgets 
as can openers, screws, water fau- 
cets, light switches, subway and 
bus coin boxes are arranged for the 
righty’s comfort rather than his. 

He will find later on that certain 
factory and office machinery—ac- 
counting and computer devices, for 
example—were designed only for 
the righty. His lefty sister will find 
it difficult to learn knitting and ste- 
nography, since both these activities 
are devised only for the righty. 

But the lefty will soon find that 
he can accomplish a great deal with 
the other side of the ledger. He can 
overcome the handicaps of the staple 
right-handed gadgets by reaching 
over with his efficient left hand to 
use them. Or he can learn to use 
his right hand to adapt to them. 

Certain occupations are increas- 
ingly more receptive to him. That 
doesn’t mean merely the field of 
baseball, where—as you know—the 
odds favor left-handed pitchers and 
first basemen. It also means that he 
can become as able a surgeon, archi- 
tect, dentist, or craftsman as any 
righty. 

In modern 


industry, the larger 


plants make it a practice to give 
manual dexterity tests to their ap- 
plicants and assign the southpaws to 
lefty workbenches and to jobs where 
their handedness is an advantage 
rather than a liability—tightening 
bolts, for example, on the left-hand 
side of the production line. 

Most experts—like Doctors Gesell, 
Rawitt, and Levine—believe that de- 
veloping strongly left-handed chil- 
dren is so important that a parent 
should have clinical guidance from 
a pediatrician. A psychiatrist should 
be consulted in case there are seem- 
ing emotional problems in raising 
your lefty. Either of these authori- 
ties should be able to weed out those 
children who are only psychological 
lefties, or help you guide your child 
to healthy leftiness. 

You should have no trouble ordi- 
narily from his teachers since they 
are being warned by their educa- 
tional psychology books today not 
to change a lefty in his ways. Per- 
haps you can cooperate with the 
youngster’s teacher in preventing 
him from developing into the crab- 
apple style writer common to many 
lefties. That can be done by the 
ridiculously simple expedient of hav- 
ing him slant his paper when writ- 
ing—top left corner up rather than 
(as the righty does) top right 
corner up. Many a lefty has found 
himself a far more facile writer 
than his righty classmate by adopt- 
ing this method. 

But, above anything else, you must 
never indicate to a lefty that there’s 
anything inferior about left-hand- 
edness. Quite the contrary! You 
certainly can help your lefty by 
encouraging him to see his left- 
handedness as an advantage rather 
than a handicap. 

You can call the roll of the left- 
handed great in history, certainly 
an impressive company, including 
such celebrated persons as Leonardo 
da Vinci, Michelangelo, Picasso, Bet- 
ty Grable, Danny Kay, Carl Hubbell, 
Henry Wallace, Judy Garland, Milt 
Caniff, and Marie Dionne. No ques- 
tion but the list of lefties could run 
on endlessly, emphasizing an impor- 
tant moral—being a member of the 
left-hand fraternity has proven no 
obstacle to greatness. 

You can even tell him that he can 
attain that ultimate of goals of the 
young American boy: Like Presi- 
dents Garfield and Truman, he can 
become a lefty president of the 
United States. END 
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Types of Cosmetics: Cosmetics may be classified 
in two groups: the “inactive’’ group whose use is 
for adornment only, and the “active’’ cosmetics 
containing ingredients which alter the structure or 
function of some part of the skin, nails, and hair. 

Inactive cosmetics include cleansing and emolli- 
ent creams, lotions, foundations, eye make-up, 
shaving soaps, wave set and hair grooming agents, 
soaps, salts, and oils. They are relatively safe and 
are widely used and appreciated. 

Included in the active group are antiperspirants, 
bleaches, dyes, beauty masks, hormone and vitamin 
creams, permanent waves, suntan preparations. 
These products are classed as drugs by the Food 
and Drug Administration and should be treated as 
such by both manufacturer and consumer. 

This second group is more likely to produce a 
higher incidence of irritations and/or allergic 
reactions. It is also here that we are more apt to 
find “miraculous” ingredients, extravagant unsub- 
stantiated claims, and unwarranted prices. The 
advertising for many such products is designed to 
appeal to human frailties and desires. While there 
is some psychological benefit associated with the 
use of most cosmetics, exploitation of the public 
cannot be condoned. Many reputable cosmetic firms 


Tips on Buying Cosmetics 


exercise reasonable restraint over their marketing 
policies; the few that do not, create an undesirable 
situation which discredits an important industry. 

The Best Brand of Cosmetics: There is no simple 
way to choose from the large number of cosmetics. 
Some brands of cosmetics are manufactured with 
high quality ingredients and under more careful 
control than others. These differences are reflected 
in the product, but they may not be immediately 
obvious to the consumer. 

The best guide to the selection of cosmetics is 
personal experiment. Purchase as small a quantity 
as possible and see for yourself whether it lives up 
to your expectations. The chance one takes when 
purchasing unfamiliar brands—expensive or inex- 
pensive—is that inferior and _ therefore less- 
expensive grades of ingredients are used, or that 
methods of manufacture are inadequate. That does 
not mean unfamiliar brands should not be used; 
rather their use should be accompanied by healthy 
skepticism until they prove satisfactory. 

Price and Quality: Several low-priced brands of 
cosmetics have proved, through years of 
satisfactory use, to compare favorably with the 
most expensive brands. Here again, your best guide 
is personal experiment. 











Are You Wasting Money on 
“Health”? Cosmetics? 


(Continued from page 27) 


gist, and Dr. Ralph Weilerstein, a 
specialist in internal medicine and 
a member of the staff of the Food 
and Drug Administration, telling 
why the product could not function 
as claimed, said that the skin is 
divided into two principal layers. 

The epidermis includes the most 
superficial horny layer and also a 
cellular layer beneath it. Below this 
is the second principal layer, the 
dermis or “true skin,’ made up of 
various living fibers. Below the 
dermis lies a layer of fatty tissue 
which supports some of the deeper 
glands and blood vessels. 

In the normal aging process, the 
elastic living fibers of the dermis 
degenerate and break up; the dermis 
and the epidermis both lose elastici- 
ty as a result; there is a loss of 
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underlying fatty tissue; and the 
water content of the skin decreases. 
The epidermis partially collapses in- 
to folds and wrinkles, since there has 
been a loss in the volume of the 
supporting structure without com- 
pensatory shrinkage or contraction 
of the outer envelope, the epidermis. 

No product, said the doctors, will 
prevent, eliminate, or eradicate the 
deep wrinkles that form in the 
process of aging, nor can any 
product eliminate or prevent “‘crepe- 
like throat.’”’ The skin’s elasticity, 
when lost, cannot be restored. Even 
tautening the skin by surgery will 
have only a temporary effect; the 
skin will loosen and stretch again. 

The very best that anyone can 
hope for with cosmetics is partial 
and temporary concealment of very 
small, superficial lines that have 
been created solely by the drying of 
the skin due to gradual atrophy of 
the sweat and oil glands. No cream, 


lotion, or “miracle” product will 
eliminate or minimize lines caused 
by degenerative processes in the 
dermis. 

The role of increased circulation 
in the elimination of wrinkles came 
up in a Post Office proceeding 
against a wrinkle-remover that was 
barred from the mails in 1956. The 
Post Office’s expert witnesses were 
Drs. Samuel Ayres, Jr. and Molleu- 
rus Couperus, both dermatologists. 

In their opinion, increasing of 
blood circulation, accompanied by 
removal of dirt or grime on the 
outside of the skin, would not have 
any effect in removing wrinkles. 
They said that, as far as they knew, 
their testimony reflected the consen- 
sus of modern medical knowledge 
and opinion. 

Many claims have been made for 
cosmetics containing hormones. Ads 
for one “beauty serum,” a product of 
this type, say: 
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Tired Legs, Leg Cramps Relieved 


Suprer-Sheer 
51 GAUGE ELASTIC STOCKINGS 


Nylon, full-footed, full-fashioned. So sheer, they look 
like regular nylons- yet give comforts able, uniform 
support. No overhose needed. In Frenc Jude, 
White, Black. At Dr. Scholl’s Foot Comfort® Shops, 
Dru romnee Surgical Supply Stores. $12.95 pair. 
t —Dr. Scholl’s, Dept. 4E33, Chicago 10, Il) 


“People 60 to 80 


COPY DOWN THIS NAME 
AND ADDRESS NOW . 


. and write today to find out 
how you can still apply for a 
$1,000 life insurance policy to 
help take care of final expenses 
without burdening vour family. 
Mail a postcard or letter, giv- 
ing your name, address and 
year of birth to: 

Old American Ins. Co. 
4900 Oak, Dept. L446M 
Kansas City, Missouri 

There is no obligation—and 
no one will call on you. You can 
handle the entire transaction 
by mail. 





“For younger-looking skin, 
with penetrating sesame oil, gets 
wrinkle-smoothing female hormones 
beneath skin’s surface. ce 
Another ad for a product which 


| sells for $5.50 “for a 60-day supply” 


says: ‘‘New wonder-drug face cream 
restores young look to skin. Medical 


| evidence that you can look younger. 


. . . The only formula containing 
both vital female hormones, estrogen 
and progesterone. These proved bio- 
logical ingredients are the very hor- 
mones which have helped to shape 
every inch of every woman from 


| Venus to you. The same hormones 


| that abound 


in a young woman’s 


| skin.” 





Doctors Barnes and Weilerstein 
told the Post Office Department 
hearing examiner in 1958 that tem- 
porary reduction of some of the tiny 
wrinkles caused solely by dryness 
can, in fact, be hoped for. But both 
the doctors and the National Better 
Business Bureau note that any good 
emollient cream, with no hormones 
or wonder drugs, and costing a 
fraction of the price of hormone 
creams, will do all that can be 
accomplished. 

Doctor Sulzberger, whose state- 
ment on the removal of wrinkles has 
already been quoted, also commented 
on hormone creams: 

“Even the best of external hor- 
monal treatment is not sufficiently 
effective to make it possible to 
discover by inspection the side of the 
face to which a hormone cream is 
applied, and the side of the face to 
which a blank control cream consist- 
ing of the same vehicle but without 
any hormone contents has been ap- 
plied in the same manner for the 
same period of time.” 


Tue American Medical Association 


| states that it is not clinically proved 


that hormones in cosmetics affect 
aging skin. The Food and Drug 


| Administration, patiently trying to 
| catch up with the advertising cam- 
| paigns for hormones in cosmetics, 
| performed extensive experiments on 
| laboratory animals and came up 





| with negative results. 


The FDA notes that hormones are 
potentially dangerous drugs and that 


large doses of them are obtainable 


only on prescription. Experiments 
were conducted with various dosages 
that fell within the non-prescription 
limit; no significant skin effects 
were produced, and senile skin 
changes were not prevented. 


Experiments with massive 
amounts were then tried, with no 
beneficial effect but with some ad- 
verse systemic effects from _ pro- 
longed application of the tremen- 
dous overdoses. The tests took 18 
months to complete; but in the 
meantime, of course, the advertising 
campaigns had rolled on. 

What about royal jelly, the sub- 
stance created in beehives by worker 
bees as food for the queen bee, and 
highly touted as a miracle cosmetic? 
It’s great for queen bees, and 
advertising claims to that effect are 
entirely accurate. It contains prima- 
rily B-complex vitamins, although 
small amounts of vitamins A and C 
are also sometimes present. 


Tue August 1955, issue of Topay’s 
HEALTH, contained an article on 
royal jelly which said that state- 
ments about the alleged value of the 
substance were not confirmed by any 
reputable scientific studies. 

In July 1957, the National Better 
Business Bureau issued a bulletin on 
royal jelly containing, among other 
things, the FDA's statement that the 
agency knew of no evidence to 
indicate that royal jelly had any 
cosmetic benefits. The sales potential 
of the product, however, had been 
proven, and many cosmetic firms 
scrambled to put royal jelly products 
on the market. 

In November 1958, for example, 
four months after the issuance of 
the National Better Business Bu- 
reau’s bulletin, Helena Rubinstein 
launched a royal jelly product called 
“Beauty for Life.”” Drug Trade News 
described the new promotion: 

“In an effort to produce a 
preparation which will intensify 
physical beauty while creating a 
healthful and vigorous mental atti- 
tude, a royal bee jelly has been 
incorporated in the new Beauty for 
Life capsules being marketed by Hel- 
ena Rubinstein, Inc. 

“Expressing her belief that the 
only way to fully benefit from royal 
jelly is ‘to take it internally, as the 
queen bee does,’ Madame Rubinstein 
declares that the new product ‘can 
help to lessen the tensions that make 
worry frowns and wrinkles.’ 

(The product, the article goes on 
to say, contains vitamins, minerals, 
and royal bee jelly.) 

“In combination, she _ indicates, 
they built ‘energy and zip,’ produc- 
ing a sense ‘of well-being and joy in 
living.’ 
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“In addition to the vitality sup- 
posedly supplied by the royal jelly, 
she explains, the vitamins have been 
included to help circulation and pro- 
duce a ‘clear glowing complexion.’ ” 

The article notes that the product 
will be sold in bottles of 75 tablets 
at a retail price of $10 and adds with 
cool professionalism that “it will get 
heavy backing.” 

Public warnings about royal jelly 
continued to be issued as_ the 
promotions went on. In November 
1958, Secretary of Health, Educa- 
tion, and Welfare Arthur S. Flem- 
ming stated that it has no practical 
value for humans as a food, drug, or 
cosmetic, and that the claims made 
for it are groundless. 

In June 1959, Miss Maye Russ, 
director of the Food, Drug, and 
Cosmetic Division of the National 
Better Business Bureau, told the an- 
nual conference of the U.S. Associa- 
tion of Food and Drug Officials, “Tt 
is impossible to estimate how many 
millions of dollars the public has 
been deluded into spending on a wide 
variety of roval jelly products dur- 
ing the past two years as a result of 
advertising promises. . .” 

The advertising campaigns, how- 
ever, thrived, and the power of the 
appeals was revealed by a Post Office 
action against a product called 
Royal Queen Bee Jelly Face Cream. 
Circulars said that the product 
would make the user free of “crow’s 
feet, rings under your eyes, or crepe- 
like neck.” 

The Post Office moved promptly, 
and the firm signed an _ affidavit 
agreeing to discontinue sales 
through the mail. During the brief 
life of the mail-order side of the 
business, however, the Post Office 
found that about $200,000 had been 
taken in. 


Tue Food and Drug Administra- 
tion and the Post Office Department 
proceeded against literally dozens of 
royal jelly promotions, and by 1960 
it appeared that the truth had begun 
to reach the public. Sales slowed 
down; the promotions had run their 
profitable course. 

After the royal jelly promotions 
had been launched and were at the 
zenith of their success, several firms 
brought out another “miracle in- 
gredient”’ for cosmetics—extract of 
human placenta. The Food and Drug 
Administration states: 

“.., the placenta product that is 
being used in cosmetic articles is 
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frequently without any biological ac- 
tivity at all and would be regarded 
as an inert ingredient. Even if 
unprocessed placental extract were 
used in the amounts that are 
generally present in these articles, it 
is the opinion of our medical and 
pharmacological advisors that it 
would be of no value whatsoever as 
a nutrient and biological stimulant 
to the skin. We would regard any 
claims made for a preparation based 
on the presence therein of placental 
extract as completely unwarranted.”’ 
It was inevitable that sooner or 
later vitamins would join the parade 
of therapeutic ingredients being 
added to cosmetics. Cosmetics have 
added both vitamin A and vitamin D. 
The National Better Business Bu- 
reau and the Food and Drug 
Administration agree that there is 
little or no point to applying 
vitamins to the skin. Small amounts 
of vitamins A and D may be 
absorbed, but it’s far easier to get 
them in food. 
In a_ guest 
Cosmetic Problem”’ 
1957, issue of the 


editorial on “The 
in the May 25, 


Journal of the 


American Medical Association, Dr. 
Arnold J. Lehman, chief of FDA’s 
Division of Pharmacology, said: 

“, . . the scientific literature 
contains no well-substantiated ac- 
count to support the contention that 
cosmetics containing vitamin A are 
of greater value than those that lack 
ag 

Another important beauty prob- 
lem that has been widely catered to 
by commercial firms is acne. One 
heavily-promoted product was ad- 
vertised thus: 

“Scientific medication ‘starves’ 
pimples. gives you the effec- 
tive medications prescribed by lead- 
ing skin specialists, and clinical tests 
prove it really works. ‘Floats’ out 
blackheads... .”’ 

Another product’s ads provided 
this information on acne treatment: 

“ ... First, blemished complexions 
must be immaculately cleansed. 
Next, complexions need stimulation 
to revive skin tone and color. Then, 
of course, blemishes must be healed 
and—to avoid embarrassment—con- 
cealed when you're in public.” 


Some doctors have different ap- 
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are placed on patient's chest. 





HEART DEVICE RADIOS DOCTOR 


Baltimore—New heart resuscitation system capable of broadcasting an 
emergency alarm to a doctor two and a half miles away is demonstrated 
by inventor Morris Tischler. A cardiac pacer (left) emits impulses to stimulate 
a faltering heart. At right is cardiac monitor, which keeps track of the heart 
rate. In cases of heart arrest, the monitor starts the pacer, sets off alarm 
and broadcasts a signal to receiver set carried by a doctor. In center are 
seen the broadcasting antenna and the pacer electrodes—two disks which 
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Vacation Guide. This full-color Washington State folder 
includes a map that divides the state into 50-mile squares. 
Complete with all state parks, highways, and scenic points 
of interest. For a free copy, write Washington State Dept. 
of Commerce, General Administration Bldg., Dept. 450-TH, 
Olympia, Washington. 





Ride up and down stairs . .. in a safe Shephard Escalift. 
Riding a wall-hugging steel track, the Escalift can be 
designed to cross landings and round corners. For com- 
plete information, write Dover Corp., Electric Elevator 
Div., Dept. 358-TH, 6019 Brotherton Rd., Cincinnati 9, 
Ohio. 





**Fun-To-Fix-Foods” is a booklet containing recipes de- 
veloped for ease of preparation, economy, and fine flavor. 
You can get a copy of this booklet, with a sample of 
Lawry's Seasoned Salt attached, free of charge by writ- 
ing to Lawry’s Foods, Inc., P. O. Box 2572, Dept. 568-TH, 
Los Angeles 54, California. 





Help velieve backache, tensions, neck and shoulder strain, 
fatigue from driving. Try Sacro-Ease, recommended by 
many physicians. Illustrated booklet gives complete in- 
formation on models for automobile, office, wheel chair, 
and home use, including free trial offer. For a free book- 
let, write MeCarty’s Sacro-Ease Div., Dept. 508-TH, 3320 
Piedmont Ave., Oakland 11, California. 





Better Grooming. The services of a Luzier cosmetic con- 
sultant will prove to you that fine cosmetics lead to 
better grooming. Investigate this personalized cosmetic 
service based on proper selection and application in rela- 
tion to individual requirements and preferences. For a 
descriptive booklet of these services, write: Luzier Inc., 
P.O. Box 496, Dept. 123-TH, Kansas City 41, Missouri. 





Attractive Barefoot Freedom low-heel shoes gives woren 
of all ages extraordinary foot comfort. (A boon for 
young mothers and prospective mothers.) All sizes in 
very narrow and very wide widths. For a free booklet 
showing many attractive styles, write: The Miller Shoe 
Co., 4015 Cherry St., Dept. 519-TH, Cincinnati, Ohio. 





A new booklet, “Golf Lessons,” is being offered by the 
National Golf Foundation. Lessons and explanations con- 
tained in this booklet are from the experience of pro- 
fessionals who have devoted their careers to teaching 
fundamentals that remain the same whether the golfer 
is seven years old or 70. To obtain a copy, send 25¢ to 
National Golf Foundation, Merchandise Mart, Room 804, 
Dept. 570-TH, Chicago 54, Illinois. 


Whole Grain Recipes. Tested, tasty recipes using whole 
grain cereal and stone ground flours are yours freé from 
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A service designed to tell you about products 
and services that will interest you. Simply send your 
requests directly to the address indicated for the 
item. Your requests will be promptly handled. 


BY Miss JOuHNN Y CLARK 


Elam Mills, Inc. The rich food values and delicious nut- 
like flavor make these family favorites. Write Quaker 
Oats Company, Home Economics, Dept. 464-TH, Mer- 
chandise Mart Plaza, Chicago 54, Illinois. 





“Let’s Have Fun With Staples” is a fully illustrated booklet 
that shows children how to make toys and other articles 
with staples, such as sail boats, aprons, flags, doll beds, 
hobby collections, puppet stage, Indian hats and “quiet” 
noisemakers. All are made with only the Bostitch B&R 
desk-type stapler and inexpensive materials—paper, fabric 
remnants, buttons, etc. To obtain a free copy of this 
booklet, write to Bostitch, Inc., 2021 Briggs Drive, Dept. 
569-TH, East Greenwich, Rhode Island. 





“Eat and Reduce Plan.” As a result of continuing research, 
the Knox Gelatine Company has developed a new reducing 
plan, based on sound nutritional principles and including 
a choice-of-foods diet chart. For your free copy, write 
Knox Gelatine Company, Dept. 233-TH, Johnstown, New 
York. 





What is STRESS and how does it affect your health? Ideas 
on this subject are presented in a 10-page booklet pre- 
pared by the Metropolitan Life Insurance Co. Although 
there are no easy ways or simple solutions to the prob- 
lems of life which cause undue stress and tension, some of 
the ideas you read can be useful. For your free copy of 
this booklet, write Metropolitan Life Insurance Co., 
Health & Welfare Div., Dept. 547-TH, 1 Madison Ave., 
New York 10, New York. 





ADA 


aN) 








“No, Pepe! The bull gets the tranquilizers!" 
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proaches to the problem of acne and 
adolescent skin eruptions than is 
suggested in these ads. A discussion 
of acne in the Journal of the 
American Medical Association for 
June 9, 1956, provides this back- 
ground: 

“At puberty the sex sterols, such 
as testosterone in the male and 
probably progesterone in the female, 
stimulate secretion of the sebaceous 
glands and thus influence acne. 
Other factors, such as heredity, gen- 
eral health, proper body metabolism, 
diet, and hygiene of the skin are also 
involved in the development of 
acne.” 

Dr. Albert M. Kligman of the 
University of Pennsylvania and Dr. 
John Strauss of Boston University 
stress the role of the sebaceous 
glands in producing the eruptions. In 
their opinion, acne is a constitutional 
disease based on the inheritance of 
large sebaceous glands, which do a 
lot of secreting beyond the control 
of any drugstore emollient. They say 
that genuinely effective treatment 
will have to wait until an as-yet- 
undiscovered agent is found that will 
shrink the glands permanently. 


THeErr article reflects a growing 
trend of medical opinion away 
from diet and surface treatment and 
toward a recognition of the deep- 
seated constitutional factors in- 
volved in the minor but troublesome 
ailment. 

A dermatologist, Dr. Richard L. 
Sutton, sums up in the Journal of 
the American Medical Association: 

“One does not treat acne by the 
use of any one measure. . . Many of 
the patients need thyroid, in a 
correct dosage; many of them need 
estrogenic hormones (taken inter- 
nally); many need both; some 
neither. Topical applications do not 
significantly influence the acne proc- 
ess, for it is deeply seated. Sebaceous 
material below the surface of the 
skin acts as a foreign body that 
provokes an inflammatory reaction, 
and this is what is clinically called 
acne.” 

Promotions for products alleged to 
remove superfluous and unwanted 
hair permanently have also been 
flourishing. Such products will not 
remove hair permanently—or, if 
they do, they are quite dangerous. 

In a typical proceeding against an 
advertiser of such a preparation, the 
Post Office Department issued a 
fraud order against two distributors 
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of a hair remover. Promotional lit- 
erature for the product said that 
with three applications the user can 
permanently remove unwanted hair 
on the chin, lip, arms, and legs. The 
product was described as safe for the 
use of any person. 

The 
active ingredient was a chemical 
called calcium thioglycollate, which, 
when highly enough concentrated, 
will in fact remove hair temporarily. 
But it is an irritant that can give 
rise to infection if it enters a cut or 
abrasion. The Posi Office barred the 
product from the mails both because 
of its claim to remove hair 
permanently and because it alleged 
to be safe. 

“Active cosmetics,’ such as this 
product, are drugs in the formal 
sense. Its distributor is liable to legal 
penalties if, in advance of market- 
ing, he fails to submit it to the 
Food and Drug Administration to 
see whether its contents and their 
relative strength meet the FDA’s 
requirements for a safe non-pre- 
scription drug. In many instances 
the FDA will require certain warn- 
ing statements about maximum 
dosage and possible adverse effects 
on some users to appear on the 
labeling. 

Manufacturers of “inactive cos- 
metics,’”’ however, are under no such 
restrictions; they can market their 
products without meeting the safety 
requirements that drugs must pass. 
As a result, the laxness apparent in 
the advertising for many cosmetics 
has sometimes passed over into the 
preliminary testing of products. Dan- 
gerous or potentially dangerous 
products are offered to the public 
as cosmetics that would never have 
been allowed to go on sale if they | 
had been offered as drugs. ‘“Harm- 
less” cosmetics can, therefore, con- 
ceal a greater hazard than a 
potentially harmful drug that has 
been properly studied and labeled. 

“Over the years some cosmetic 
manufacturers have failed to test 
their products carefully and the re- 
sults have been distressing and 
sometimes disastrous,’’ Commission- 
er of Food and Drugs George P. 
Larrick said in a 1958 speech. 


He described a solution for giving 
permanent waves without heat that 
killed a user because of the presence 
of ammonium hydrogen sulfide; sev- 
eral hair straighteners and sham- 
poos that caused injuries because of 


Post Office found that the 


IN ACNE- 


for better 


clearing— 


wash with 


pHisohex 


contains 3% hexachlorophene) 


Washing with pHisoHex, the antibacterial 
detergent, from three to six times a day, 
improves any treatment for acne and pro- 
duces better, faster clearing than soap. 
pHisoHex helps check the infection factor. 
Daily exclusive use of pHisoHex builds 
up an antibacterial film on the skin that 
acts continuously. pHisoHex removes 
deep-seated soil and oil because of an 
unexcelled spreading and penetrating ac- 
tion— makes the skin “squeaky clean.” 
PHisoHex is soothing to the skin, contains 
no irritating alkalies or soap. pHisoHex is 


| a professional product, sold in drugstores, 
| and is well known to your doctor. Available 


in 5 oz. plastic squeeze bottles. 


()) LABORATORIES 
New York 18, N. Y. 
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excess alkali; a modified resin in a 
hair lacquer that burned users; a 
new nail base coat that caused 
severe injuries; a plastic press-on 
fingernail coating that did likewise; 
a liquid cream that irritated the 
eyes and had to be recalled; rapid 
dryers for nail polish and hair that 
contained enough carbon tetrachlo- 
ride to cause injury through inhala- 
tion or skin contact; and a number 
of shampoos that damaged the eyes 
of users. 

“Each of these incidents has one 
thing in common. The cosmetic was 
not tested adequately before market- 
ing to determine that it could be 
used safely. Had adequate tests been 
performed, and in some cases, had 
an adequate review of the literature 
been made, the firms could readily 
have determined that the prepara- 
tions were not safe.” 

Further issues have been raised by 
the use of toxic coal-tar dyes in 
lipsticks. The FDA tested the dyes 
on laboratory rats and found that 
some of them either killed the rats 
or caused such damage as destruc- 
tion of red blood cells and en- 
largement of the liver, kidneys, and 
spleen. The FDA banned 14 of the 
in October 1959, but when 
the industry protested vociferously, 
the FDA withdrew its ban pending 
the holding of hearings and further 
evaluation. 


colors 


In February 1960, the hearings be- 
gan. Dr. O. Garth Fitzhugh, chief of 
the toxicity branch of the FDA, said 


that the dyes had produced blood 
changes. He stated that at least one 
of the colors, ‘Orange 17,” would be 
harmful to humans if it got into the 
system. 

On June 15, FDA tentatively 
banned 14 coal tar colors used 
principally in lipsticks. Legislation 
is pending to establish permissible 
tolerances for additives which are 
toxic but not cancer-causing. Adver- 
tising Age for June 27 stated, “‘Cos- 
metic industry leaders have been 
cool toward the additive bill because 
it shifts the burden of proof for 
safety in additives to the manufac- 
turer.” 

In another field, it was revealed 
in 1959 that thought was being 
given in industry circles to adding 
an antibiotic to antiperspirant com- 
pounds, as well as to dentifrices and 
mouthwashes, apparently for ‘“‘germ- 
killing’ effect. Dr. Arnold J. Leh- 
man of the FDA learned of these 
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plans and made a strong effort to 
nip them in the bud. In a speech 
to a meeting of the Society of Cos- 
metic Chemists in 1959 he asked the 
industry to approach such a step 
with great caution: 

“Cosmetics are used much more 
extensively and by an entire regi- 
men of dosage different from drug 
usage. Repeated application may 
produce serious sensitization to an 
antibiotic, and a sensitized person 
may have been denied use of a life- 
saving drug in the event of need in 
future drug therapy.” 


LEHMAN further said that whole- 
sale use of antibiotics in cosmetics 
could lead to the development of re- 
sistant strains of organisms. This 
could deal medical progress a serious 
defeat. 

In this speech Doctor Lehman also 
came to grips with the issue of mak- 
ing medical claims for cosmetics 
that do not have any medical use- 
fulness. He said that such claims in 
future labeling could bring the 
product under the requirements of 
the drug sections of the FDA’s 
statute — adequate directions for 
use, warnings, listing of ingredients, 
and liability for false medical 
claims: 

“We have not raised objection to 
such claims in cosmetic labeling as 
‘beautifying, promoting attractive- 
ness, lessen skin dryness, hide skin 
blemishes,’ and perhaps even ‘mois- 
turizes the skin’ and ‘makes the skin 
dry.’ 

“But labeling claims for growing 
hair, restoring natural hair color, 
and representations as skin foods, 
skin rejuvenators, nourishing creams, 
skin tonics, wrinkle eradicators, or 
contour creams place such articles 
in the class of drugs, and misbranded 
drugs at that, because scientific evi- 
dence to support such claims is ei- 
ther non-existent or entirely inade- 
quate.” 

Since then new themes have ap- 
peared. Some _ products promise 
“deep cleansing,” that is, cleaning 
out the pores right down to their 
collective bottom. 

“This fabulous cream,” says one 
advertiser, ‘‘deep-moisturizes as it 
cleanses and freshens every tiny 
pore.” Other ads tell you that you 
have not done a proper cleansing 
job on your skin if you neglect this 
type of cleansing. Unfortunately, 
the American Medical Association is 
unaware of any evidence that any 


product can perform such a func- 
tion: “To our knowledge, cleansing 
action has always been and is at 
present limited to the surface. This 
is true whether a soap, cream, or 
lotion is used.” 

Other advertisers are avoiding use 
of the terms “skin rejuvenators” and 
“skin foods,’ mentioned by Doctor 
Lehman as taboo for labeling. One 
cosmetic “recharges your skin;” an- 
other “retains” it; a third creates a 
“reservoir of moisture’? and then 
controls the ‘flow’ of this moisture 
to the skin; one product even helps 
to “grow healthier skin.” 

And while the claims flow, the 
consumer is caught in the middle. 
He cannot know whether cosmetic 
advertisements tell the truth, and 
he cannot know if a cosmetic prod- 
uct is safe for his family to use. END 


A Letter From 
Stan Delaplane 
(Continued from page 58) 


“You cannot make cookies,” I said. 
“For the simple reason that you 
made cookies yesterday and burned 
the pan and made me think the house 
was on fire. You could write in a 
diary though.” 

“What would I write about?” 

“About your disaster in the floods 
and things like that. Maybe how you 
dug for gold and struck it rich.” 

“Ts there really gold?” 

‘Is there really gold!” I cried. 
“Listen to what your great-grandpa 
did in the big rain. He says, ‘We 
threw about 2000 buckets of water 
out of that tough mud and late that 
afternoon we got down to bedrock. 
We found a layer of old leaves and 
supposed there was nothing under 
them. But I pushed a few of them 
to one side and there lay 10 lumps 
of gold. In 15 minutes we picked up 
$100 worth of gold, and when we 
washed up the pay gravel, got $100 
more.’ ”’ 


x Ww 


And that is how it happens that 
there is one 12-year-old miner down 
in the creek bed. Lifting up rocks 
and looking for gold. Fortunately 
she is throwing the rocks into the 
place where the road washed out. 
And if the gold fever sticks, I expect 
the driveway to be as good as new. 

I don’t need the government’s dis- 
aster money. I’ve got asystem. END 
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AMBROISE PARE—Sure 


Great 
Moments 


In 
Medicine 


\s a French Army surgeon in 1536, young Ambroise 


Paré refused to follow the medical tradition of pout 
ing boiling oil into gunshot wounds. He proved that 
wounds healed faster and pain was reduced when less 
drastic measures were used. Paré’s military and court 
medical career was served under four kings. During 
this time he instituted many medical improvements 
and surgical reforms, including a return to the use 
of ligatures for tying blood vessels instead of searing 
them with cautery irons 

The courage to break with tradition has enabled 
medical men to make tremendous advances in all 


PARKE-DAVIS 


series of O 


phases of medicine, surgery, and supportive fields of 
treatment. loday’s patient benefits from these scien 
tific advances whenever his physician is called upon 
to combat illnesses or physical detects 

Working with physicians for nearly a century, Parke 
Davis has significantly contributed to the advance 
ment of medicine Through its original research, 
development, clinical testing, and production pro 


grams, 


Parke-Davis has improved the medicines 


physicians prescribe and pharmacists dispense to 
help peo] 


le achieve better health and longer lives. 
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